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“... routine preoperative medication”? 


to 
control 
bieeding 


since (November 1953) Adrenosem has been used preoperatively to reduce 


bleeding from all otolaryngologic and broncho-esophagologic procedures, to treat 
postoperative hemorrhage from the tonsil and adenoid regions, 

and to treat selected cases of epistaxis.” 

“Adrenosem is therefore specific for conditions characterized by capillary 
permeability. It checks bleeding from a broad capillary bed by causing a correction 
of excessive permeability and an increase in capillary resistance.””* 


“No single case of toxicity was observed in this study.” 


(drenosem 


SALICYLATE 


F CARBAIC 


Indicated preoperatively and postope ratively to control bleeding associated with: 


Tonsillectomy. adenoidect« ¥ and nasopnhar x 
Prostatic and bladde surgery 

Dental surger 

Chest surgery and chroni 

Uterine bleeding and postpartum | 

Also Idiopathic purpura, retinal } 


Supplied in ampuls, oral tablets and syrup 


reery 


' ‘ ; hemafir 
< f i ia 


rectasia, epistax 


Send for detailed literature 


1. Owings, C.B.: The Control of Postoperative Bleeding with Adrenosem, Laryngoscope 
55:31 (January) 1955 
Nose and Throat, A.M.A. Ar 


2. Peele, J.¢ Adrenosem in the Control of Hemorrhage from the 


of Otolaryng, 612450 (April) 1955 
4. Riddle, A.C., Jr.: Adrenosem Salicylate: A Systemic Hemostat, Oral Surg., Oral Med., Or 


Path. In press 
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Only Lederle offers 
tetracycline in all these 


forms and potencies ——< (\ 





ah by 


1. CAPSULES 
2. TABLETS 
1. PEDIATR DROPS 


4 RAL SUSPENSION 


». SPERSOIDS 


simplify your ordering and inventory—specify 


~ ACHROMYCI 


TETRACYCLINE LEDERLE 


SOLUBLE TABLETS 
NTRAVENOUS 


INTRAMUSCULAR 
INTMENT 
OPHTHALMIC OINTMENT 


2 


= 


11. OPHTHALMIC § TION 


~ 


EAR SOLUTION 


syrup 


TROCHES e 
PHAR YNGETS* 
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today’s foremost antibiotic ! 1 ~~ feelers sai 
OPHTHALMIC OINTMENT with HYDRO 


LEDERLE LABORATORIES DIVISION aasenscas (yanamid : IMPAWY PEARL RIVER. NEW YORK Czz> CORTISONE 


OCTOBER 1955, VOL. 29 














ILO 


extends the usefulness of an outstanding antibiotic 


SOLUTION 


‘Ilotycin,’ I.M., is a pharmaceutically superior prepara- 
tion which now makes possible the intramuscular ad- 
ministration of this effective and safe antibiotic. Pre- 
sented as a ready-to-use, crystal-clear solution that is 


stable for three years at room temperature. 
ri er | ampoules 
of 6and 100 (No 
$0 10-cc. FubnEE- This outstanding preparation is certain to receive immediate 


impoules No. 
' opp 
acceptance. Be sure you have a sufficient supply available. 


AND COMPANY * INDIANAPOLIS 6 INDIANA { 
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good lookers 


You’d think that after all the autoclaving, sterility runs, 
pyrogen-checking and quarantine testing that these LV. 
solutions would be ready for shipping. Not so. Every bottle 
on this line will be individually checked. You never know 
when things like foreign particles or faulty glass or dam- 
aged caps might turn up. It doesn’t happen often, but when 
it does, these girls will catch it. It’s just another double- 
check that pays in better therapy 


. and a label you can trust. ObGctt 














This operation is always a success 


je remarkable strength, comfort- That's why B. F. Go« 
able fit and flawless tissue- gloves give perfect} 
thinness of B. F. Goodricl E tion without weak 


gloves are due 


ation’’ shown in the pictur even between the fingers where many OMI ” 
Using the "Anode" one-dip proce: rloves are weak—these gloves have MILLER” BRAND , 
B. F. Goodrich dips sculptured pore trengtnh to stand yuen riliza Surgeous 
lain forms in full-strength latex, allov tor nd keep on giving perfect serv 
Ay t sishogn 3. gine BY 
ing ough, durable rubber to form i yperation after operation 
an even tissue-thin layer over each ‘ou can get ydrich sus B EG d ° h 
form, which is shaped and measured t geons’ gloves in any mm 6 to It ome 00 ric 
the average hand. Then the forms are n | white or the new hospital INDUSTRIAL PRODUCTS 
green color. Order from your surgical DIVISION 


jistribute the latex evenly 


to the 


if 


waved 


tO 
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| ositial association meetings | 








AMERICAN HOSPITAL ASSOCIATION 


REGIONAL MEETINGS 


OTHER MEETINGS 








| STATE AND PROVINCIAL MEETINGS 








Lth Edition 








MANUAL 
for 


MEDICAL 
RECORD 
LIBRARIANS 


























COMPLETELY 
REVISED 


17 CHAPTERS . 636 PAGES . 144 ILLUSTRATIONS 


medical record librarian, technician, student, 
administrator, physician, resident, intern, nurse 


Published by PHYSICIANS' RECORD COMPANY 








NS" RECORD CO., Publisher 
St Ch ago S 


a a Be pete + 


‘ RECORD LIBRARIANS 
5 a 5 


Pesane paid (in US | AHA INSTITUTES 


only) if remittance 


accompanies order. 
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... with these electrically-conductive operating room units 


e Many prominent institutions have standardized on collecting joints and crevices facilitates cleaning. 


these Blickman-Built operating room units. Their 
highly-polished stainless steel surfaces ground static 
charges effectively through electrically-conductive Ws SEND FOR BULLETIN 9 ORC .. 
casters and floor tips. Sturdy, seamlessly welded con. describes more than 50 different B 


Before buying operating room equipment, see and 


compare the advantages of “Blickman-Built.” 


struction assures long service life. Elimination of dirt- stainless steel units of operating ro 


Clifton 
Revolving 
Stool 





| 
é 


Howard Instrument Table 








Graystone 
Curved Instrument Table 


, | 
¥) 


Ferguson Utility Table 














3. Blickman-Built ae 


’ 


vid 


H4 opal Cyne 


You are welcome to our exhibit at 
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“We wanted windows with 
a lifetime finish that 
would never need 
painting ... plus the 
strength of steel,” 
says James K. Wark 


of Wark & Company Builders, 
Philadelphia, Pa. 





Fenestra Galvanized-Bonder 
zed Windows in the big new 
Mercy-Dougias Hospital, 
Philadelphia, Pa. Architect 
Howell Lewis Shay, Philadel- 
phia. Contractor: Wark & Com- 
pany Builders, Philadelphia 


More and more architects, builders and build- 
ing owners are discovering the window that 
gives them both of the two most sought-after 
advantages—strength and lifetime freedom 
from painting. It’s Fenestra’s deluxe steel 
window with the twin protective coatings of 
Super Hot-Dip Galvanizing and Bonderizing, 


and it delivers the lowest lifetime mainte- 


Fen €sl7a OQ 


ioe eo 


nance cost of any window on the market! For 
full details on this story as well as the many 
other advantages of Fenestra’s complete line 
of Intermediate Windows, call your local 
Fenestra* Representative, who is listed in the 
Yellow Pages of your phone book. Or write 
Detroit Steel Products Co., Dept. H-10, 2292 
East Grand Blvd., Detroit 11, Michigan. 


INTERMEDIATE WINDOWS 


GALVANIZED-BONDERIZED-STEEL — THE STRONGEST MATERIAL, CORROSION-PROOFED FOR LIFE! 


ARCHITECTURAL, RESIDENTIAL AND INDUSTRIAL WINDOWS 


PANELS « ELECTRIFLOOR*+« ROOF DECK « HOLLOW METAL SWID 
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C'oms fe itat(riaorm ii 
When the work load is HEAVY 


secause 


You can work faster with it 


You can do every radiographic job through 180 


You can use whatever spotfilmer you like 


[ You get maximum radiation protection 


You have ideal conditions for “team procedures” 


—even in close quarters 


Centurion Ii 
When the work load is MODERATE 
But still 


You have to be ready for almost any job 

You want free choice of tubes and spotfilmers 

You need dependable reliability 

You deserve the prestige of quality and 
appearance 


You have to keep within a modest budget 


PIcuEee RAY CORPORATION 
25 Sevth Breedwey White Pleins NY 





to Hospital Administrators This wonderfully helpful, authoritative, 127-page book i 


and Controllers— with 75 photographs, charts, diagrams and plans—al! specially 
pared to help you simplify your hospital's record-keeping 
your accounting costs. Get your copy from your nearby Nation 
sentative, or write to the Home Office at Dayton 9, Ohio 


HERE ARE ONLY A FEW OF THE SUBJECTS COVERED IN THIS VALUABLE BOOK 


Patients Accounts Receivable 2 Other Simplified Accounting Records *TRAOE MARK REG. U. 6. PAT OFF 
Remittance Control — Types of Equipment Hospital Endowment and Specific Purpose 
Insurance Cases in the Hospital Funds 


a ° 
Streamlining Collection Procedures @ Mechanized General Ledger 
Accounts Payable e ABrief Historical Background of Medicine. 


Payroll Accounting Nursing and Hospitals ACCOBNTING MACIIEES 


THE NATIONAL CASH REGISTER COMPANY, vavton 9, omso —— *22/M MACHINES «cas mrcsrns 


977 OFFICES IN 94 COUNTRIES 
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You're always | 
sure with this 
autoclave 
tape! 





BEFORE AUTOCLAVING AFTER AUTOCLAVING 


Only high steam temperatures can activate 
the inks in “SCOTCH” Brand Autoclave Tape! 


Here’s the foolproof way to be sure vour auto- @ No. 222 Tape seals packs firmly 
ha ly I ht : in half the time required for pin- 
clave packs have actua uy Deen through the autoclave ning, tying or tucking 
machine. With “SCOTCH” Brand Hospital Auto- @ Holds firmly in high steam 
clave Tape No. 222 there is no danger that sunlight remanent = 
. . . tt ith 
or radiator heat will accidentally activate the telltale OS Ner Se Nee en Win pantrer es 
markings—only high steam temperatures can bring 
out the special inks used in this tape. See your supplier 


today! 


@ Leaves no stains or gummy residue 


When you see these unmistakeable markings on 
an autoclave pack (and you can see them clear 
across a room) you can be sure the pack has been 
through the autoclave machine. This is not positive 
proof of sterility, of ¢ ourse— nothing on the outside of 
a bundle can provide that. 


SCOTCH 
BRAND 
Hospital Autoclave Tape No. 222 


The term “SCOTCH” is a registered trademark of Minnesota Mining and Manufacturing Co., St. Paul 6, Mian. Export Sales Office: 9 Park Ave 
In Canada: P.O. Box 757, London, Ontario 
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Help for your hospital—if you ask 


by Susan S. Jenkins 


JENKINS, in addition to be- 


well-known in the hospital 
1as earned herself a reputa- 


‘ , 
L110N a 


i protes- 
She wrote “At 
Your Service,” a 


Amer- 


ican Ho pital 
Association, and 


1942 ha 


MISS JENKINS 


f Health and Happiness,”’ 


Jackson County (Mo 


Medical Society and for the last 
Blue 
program 


sponsored by 
Shield. This 
will open October 30 as a newly 
designed dramatic show under the 


two years 
Cross-Blue 


combined sponsorship of the Med- 
ical Society, Blue Cross-Blue Shield 
and the Kansas City Area Hospi- 
tal Association. 

Miss Jenkins was assistant to 
the director of the Kansas City 
Blue Cross and Blue Shield for 13 
years and was part-time executive 
secretary of the Kansas City Hos- 
She held 
both these positions until this fall 


pital Council for 11 years 


when she was appointed full-time 
director of the reorganized council 
the Kansas City Area Hospital 
Association 
She was graduated from Tarkio 








WOULDN'T 
IT BE NICE... 


W ouldn’t it be nice if we found 


the temperature, time and 


moisture required to utterly 


destroy the cultures used in 





checking autoclaves? Then make an inexpensive control 
which always shows that these conditions have been exceeded. 
We have exactly such a control in the Diack. Furthermore, 


it gives you a “yes or no” answer, immediately. 


SMITH & UNDERWOOD, CHEMISTS 


1847 North Main, Royal Oak, Michigan 


Sole manufacturers of Diack and Inform Controls Since 1909 











Esch month short sketches of some authors 
will be presented. The position held current- 
ly by the author being sketched is noted on 
the first page on which the article appears. 


(Mo.) College and was granted her 
master’s degree in psychology from 
Syracuse University. 

Miss Jenkins is active in many 
health groups, including the Kan- 
sas City Health Council; the Ad- 
visory Board, Missouri Association 
of Licensed Nursing Homes, and 
the board of directors of the Can- 
cer Society 


The patient record as a 
source of useful statistics 


Clifford A. Bachrach, M.D. 


Dr. BACHRACH points out in his 
article that statistics derived from 
patient records have great poten- 
tial usefulness 
to medical sci- 4 
ence but he cau- 
tions that for 
this potential to 
be fully realized 
the records and 
the collection of 
observat 
must be planned 
to answel pe- 


ions 


cife questions 

Dr. Bachrach 
New 
was graduated from the 
of Arts and Sciences of 
University. After 
medical degree from Cornell Uni- 
versity Medical College, he 
his internship at the Jewish Hos- 
pital of Brooklyn. 

From 1942-1946, he was a med- 
ical officer in the United States 
Army. Following his discharge, he 
entered the field of public health, 
working with the New York State 
Department of Public Health 

Dr. Bachrach did graduate work 
in public health at The Johns Hop- 
kins School of Hygiene and Public 
Health, receiving his MPH degree 
in 1948 

Since tl} ime, he has 


DR. BACHRACH 


York City and 
College 
Cornell 


was born in 


receiving his 


served 


been an 
assistant professor in the School 
of Public Hygiene and Public 
Health and director of Medical 
Records and Statistics at The Johns 
Hopkins Hospital, Baltimore, Md 
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always your best buy 


standard for initial control of failure 


ee 


e . 
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-MERCUHYDRIN’S.. 73... 
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"...more advantages in the treatment of congestive 


heart failure than any of the other mercurial @eaeseerveesn 


n 


diuretics for parenteral use"! 
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e* Fett eeesSeSeseeseSesesSeeeeeeaeeeeeeesseeseeseae ® 
“4 


and for maintenance NEQOHYDRIN’®@ 


RAND OF CHLORMEROORIN 


replaces injections in 80 to 90% of patients” 


references 
1. Krantz, J. C., Jr., and Carr, ¢ 
nciples of Medical Pract 
ams & Wilkins Con 
and Nussbaum, H 
New Jersey 50 
yer, J.H.;: Handley, C.A 


Heart J. 44:608, 1952 
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akeside LABORATORIES. INC 
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1,000,000 NEWSWEEK families will better appreciate the Radiologist as a physician after reading 
this message in the October 10 issue. Reprints of each advertisement in this series are available 





x-ray spied a tiger in his stomach... 


1 the ulcer—small but significant—the ulcer 


awing was warning him to let up and re/ax. 


rtising writer, he was like a lot of men in 
business—enveloped in the head-long tempo of his 
med by a feeling that he had to do it all 

himsel sult: a persistent, paining “acid indigestion” 


finally sent him to his family physician. 


ms indicated either hyperacidity or ulcer. 
vation could give the answer, so he was 
to the medical specialist in this field, the 
There was a session in a darkened room; 
spotted the ulcer with his fluoroscopic 
d recorded on films its position and size. 


Then back to his family physician for treatment. 


Industry, too, relies on General Electric X-Ray for 


14 


There were pills. There was a diet. But, most 

of all, there was a suggested change in attitude. 

He followed the doctor's advice and heeded the ulcer’s 
warning. Today, he’s just as productive as ever 

— only the pressure is different! It's on his work, 
not on his nerve 


The detecting of this ‘businessman's uicer’’ illustrates the 
importance of the radiologist — the medica! specialist most 
often consulted by other physicians. It also shows one of 
the many ways x-ray examinations are used in the battle 
against human ills Thecus the development of ever better 
apparatus, General Electric's X-Ray Department helps the 
medical profession broaden its range of effectiveness 


Progress ls Our Most Important Product 


GENERAL @® ELECTRIC 


non-destructive testing and inspection equipment 
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the new lexicon 


Brand of tetracycline 


Products of Pfizer Capsules 250 me. 


esea Oral Suspension 
Lt rch and (fruit flavored) 


development, 125 mg./5 ce. teaspoonful 

SF formulations i 
are available as: 

Brand of orytetracycline Capsules 250 mg. 


*Trademark for Ptizer brand of antibiotics with vitamins 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Ine. 





MANUFACTURERS OF A COMPLETE LINE OF 
PHYSICIANS’ AND HOSPITAL EQUIPMENT 


Shampaine S-1502 
Major Operating Table 


Here’s where vital seconds can be saved 
. . because the S-1502 is speedier, simpler 
and more efficient to use. All controls face 
anesthetist at head end, outside the 
sterile field; the surgical team can work 
undisturbed. Compare the versatility 
...and you'll choose SHAMPAINE. 


Write for Literature 
SHAMPAINE COMPANY, Dept H5-10 
1920 South Jefferson Ave. 
St. Lovis 4, Missouri 
Please send me complete information about the Shampaine $-1502 
Major Operating Table. 


My dealer is 
Name 
Address 


City Zone State 
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setting new standards 


ETHICON 


sutures 





silk and cotton sutures U.S.P. 


ETHICON: 





sa fmun CLL 


INCUBATOR of CHOICE i 








Provides a constant heat level throughout 
the infant compartment with accurate 
high humidity control ... plus unusually 


convenient facilities for infant care. 


INVIa tienen 
STERILIZER, 


Write Dept. HB-10 





NOW! 


A WHITE SEAT THAT 


STAYS 


WHITE AND CAN TAKE IT! 


White seats look more sanitary, are easier to keep 
sanitary Now you can install white seats for all in- 
stallations—white seats that won't “yellow” for a 
lifetime of normal use! 

With the new Olsonite White Shock-Proof Seats, it’s 
easier to keep that clean, sanitary appearance than 
with black seats. Shock-Proof Olsonite Seats have also 
proven their ability to withstand shocks 5 times 
greater than ordinary solid one-piece seats. Deliberate 
abuse won't crack, chip or break Olsonite Shock-Proof 
Seats—and they won't absorb water. When installed, 
there is no exposed metal to rust or corrode. 

Like all Olsonite Seats, Shock-Proof models are solid 
one-piece construction—there is no applied finish to 
crack or peel. They are sanitary white all the way 
through. Be sure to install the seat that stays white 
the seat that can “take it” without damage for a life- 
time of normal use—Solid Olsonite Shock-Proof Seats. 


Olsonite Shock-Proof Models 
Are Available in White or Black 


Swedish Crucible 
Steel Company 


Plastics Division 
8561 Butler Ave., Detroit 11, Michigan 


Originators of the 
Solid Plastic Seat 
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Exposed film shows effect of Allis- 
Chalmers 24-mv betatron when equipped 
with tube for electron beam therapy in 
stead of X-ray tube. Absorption is more 
homogeneous. Effective depth can be regu- 
lated with voltage. And the difference be- 
tween absorption in bone and soft tissue is 
less than with conventional roentgen rays 


- ie Ganeeeress 
ARNT iT TAT HETRRRREETAN 
3) ‘a ts} ‘6 


—New Use for Allis-Chalmers 


24-MV 
BETATRON 


@ Initial results show that electron beam 
therapy with Allis-Chalmers 24-megavolt 
betatron may be ideal for lesions exceeding 
3 cm in thickness, as deep as 8 cm. Even 
though the number of patients treated has 
been low, curative effects reported have been 
impressive. Since the electron beam is dis- 
tributed homogeneously throughout the tu- 
mor, treatment is fast, yet gradual and even 

Exit dose is insignificant beneath the lesion 
in healthy tissue. There is less risk of skin 
erythemia and faster recovery from radiation 
reaction due to the dosage distribution than 


Electron 
| Bea 
Therapy 


with other methods of radiation treatment. 


The biological factor of the high energy elec- 
tron beam on the skin, mucosa, and tumor is 
0.70. An electron beam dose of about 8,600 ris 


equivalent to about 6,000r of 400-kv radiation. 


If you would like more information on elec- 
tron beam therapy, write to Allis-Chalmers, 
Milwaukee 1, Wisconsin. Or consult the A-C 
office nearest you to arrange a call by an 


experienced betatron engineer A-4788 


ALLIS-CHALMERS (ie) 
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AMERICAN’S COMPLETE HOSPITAL 
FIELD SERVICE AVAILABLE 


You can get direct, dependable laundry planning 
help and field engineering service from technically 
trained men right in your own backyard! 


The American Laundry Machinery Co., and _ its 
subsidiary, The Canadian Laundry Machinery Co., 
offer this kind of dependable service to hospitals 
everywhere — regardless of geographical location. 
American maintains carefully selected staffs of 
technically trained Sales and Service Representa- 
tives in towns and cities from Coast to Coast — 
ready to serve you anytime! 


American Laundry Consultants can show you how 
to reduce operating costs, and how to improve work 
methods and output. They’ll give you the com plete 
story of the only complete line of hospital laundry 
equipment. They will survey your laundry needs, 
recommending the best equipment for your require- 
ments. All without expense or inconvenience to you! 


vi UVER aif m~. ne 


Laat - 


m.. 


WINNIPEG 





SPOKANE 


ht 
as 


BAN FRANCISCO 


fi 


LOS ANGELES 


But that’s not all! American goes far beyond 
equipment installation. You also get dependable 
follow-up, prompt maintenance and repair service, 
plus free consultation on every phase of your laun- 
dry operation. Why not get acquainted with the 
American folks in your area? Just check the map 
for the office nearest you! 


t. 


SAN ANTONIO 
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LAUNDRY PLANNING AND 
ANYWHERE IN THE U.S. AND CANADA! 





REPAIR PARTS 


SALES 
STOCKED REPRESENTATIVES FIELD ENGINEERS SALES OFFICES 


Pre 


22) 
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nl ‘ -_ Tonomte cf - i > 
e ’ © peexsxitt e 
MINNEAPOLIS —_r s fase." a pte 

* 


detroit’ KENILWORTH 
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BIRMINGHAM 


“te tome 


e CHARLOTTE 


W orld’s Largest, Most Complete Line of 


Laundry and Dry Cleaning Equipment 


You can depend on your American Laundry Consult- 

ant’s advice in your selection of equipment from 

the complete American Line. Backed by our 87 

years’ experience in planning and equipping laun- 

dries, he can help solve your clean linen problems. e 2 

Ask for his specialized assistance anytime . . . no m r 5 a ri 
can l au y Ma 


obligation. The Amer nery Company, Cincinnati 12, Ohio 
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Is your postoperative infection rate as low as this? 


1.2 per cent infections among 6242 cases.’ 
0.9 per cent infections among 561 cases.” 
0.6 per cent infections among 1211 cases.’ 
0.7 per cent infections among 296 cases.’ 


These results were obtained when pHisoHex was 
used routinely as a surgical “pre-op” hand scrub. 
No other scrub or wash has a proved record of 
clinical results in thousands of cases. pHisoHex is 
superior to all other scrubbing agents. 


References: 3. 5 
1342476, Sept 


New York 18, N. Y. . Windsor, Ont. 
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A NEW STANDARD IN CONTRAST MEDIA... as sini . 4 


applicable fon a broader ange of patients 


COLOR-BREAK Pe 
ampul Pp BER 
‘ 
STERILE SOLUTION 


UROKON’ SODIUM so 


This medium gives superb contrast with wide margin of 


FOR INTRAVENOUS UROGRAPHY 


in routine cases 


May also be used for 


CHOLANGIOGRAPHY 


and (in dilution) for 
RETROGRADE 
PYELOGRAPHY 


“ 
ee 

. ‘ “ 
et? <o* 







Urokon Sodium 
Brand.of Sodium Acetrizoate 


Leann the advantages oF UnokoW.... 
try UROKON SODIUM so. (sranoaro) ‘ist 


But remember, each concentration 
30% + 50% * 70%) has been developed 


to give you the most satisfactory results 


UROKON SODIUM 30°. 
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extremely versatile contrast medium 
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30% + 50% + 70% 
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dermassage 


VIRTUALLY ELIMINATES BED SORES 
AND DECUBITUS ULCERS 


Dermassage . . . the body lotion formulated like a fine phar- 
maceutical ... has gained wide acceptance by hospitals, phy- 
sicians, nurses and patients because it protects skin in 7 
important ways: 
(1) Facilitates massage to stimulate circulation; (2) lubri- 
cates . . . combats dryness; (3) cools ... soothes skin... 
hypo-allergenic; (4) corrects pH of skin; (5) deodorizes... 
refreshes; (6) heals minor chafing; (7) combats bacteria 
. skin infections. 
Dermassage finds ready resale in hospital pharmacy for pa- 
tients returning home. 
8 oz. bottle : -.---se----$3.85 per doz. 
16 oz. bottle : 6.60 per doz. 
1 gal. bottle ; is 3.65 per gal. 
(FREE —2 full 8 oz. refillable plastic bottles packed with each 
gallon.) 
Less 10% discount on above prices on gross orders or 20 gallon lots. 


8 oz. bottles (10 gross lots) vossseeee--e-+--$3.10 per doz. 
Hospital name and/or picture may be permanently im- 
printed on each bottle, at no extra cost, in 10 gross 
quantities. 

PUMPS—to fit 8 oz. and 16 oz. bottles.............. $1.50 per doz. 


BABY DERM (Dermassage, Mild, with reduced menthol). 
For use when cooling effect of menthol is not desired. Prices 
same as Dermassage (regular). 


EDISONITE 


SURGICAL CLEANSER for instruments 
Saves time and tedious instrument scrubbing 


("FN Leaves metal, rubber, glass surgically 
a clean. Dissolves debris from instruments 

= in 10-20 minutes. Safe to use. Crystal 

a green color prevents error in identification 

~~) VPS |, of solutions. Available in cans and in 
+ _) time-saving 1 oz. envelopes, each meas- 
ured to make 1 gal. permanent solution. 


IN CANS 
Tl can 1 bb. $1.75 
1 con 5 Ibs. 5.50 
6 cons 30 Ibs. 5.00 ea. 
12 cans 60 Ibs. 4.50 ea. 
100 Ibs. bulk 75.00 


IN 1 OZ. ENVELOPES 
1 unit ( 80 envelopes) $6.00 ea. 
6 units (480 envelopes) 5.50 ea. 
12 units (960 envelopes) 5.00 ec. 


dermacleanser 


Soapless .. . antiseptic cleanser 
For the bath and shampoo 


Speeds bathing tin:e. Removes oily 
medication. Ideal for doctors’ and 
nurses’ washups. Leaves skin soft, 
clean. Hypo-allergenic. 


Contains 1% hexachlorophene as 
germicidal agent,alkylamine laury] 
sulphate for cleansing, water soluble 
lanolin for softening and condition- 
ing, and chlorophyl. 


8 or. bottle... $4.25 per doz. 
1 gal. bottle... 4.00 per gal. 
(FREE — 1 full 8 oz. refillable 
plostic dispenser with each 
gallon.) 


dermasurgical 


For surgeon's scrub-up 
Same as Dermacileanser, but with 3% 
hexachlorophene. 


8 oz. gloss bottles $6.50 per doz. 
8 oz. plastic bottles 7.20 per doz. 
1 gal. bottle 5.50 per gol. 





sterl-air 


Self-spraying room deodorant 


: oj a 


Banishes odors... . leaves 
no masking odor. Non- 
toxic, odorless, economi- 
cal, 


‘E> 


sf Feces 


12 oz. Aerosol dispenser 
$1.50 ea. 

12 oz. Aerosol dispenser 
12.00 per doz. 





exare 


Hair removing lotion 
For preoperative removal of hair 


Removes hair in 10 min- 
utes. Eliminates use of 
razor. Non-toxic... will 
not cause irritation. Sur- 
gically approved. 

6 oz. jar $2.00 ea. 

6 oz. jor 20.00 per doz. 


ALL PRICES F.0.B. CHICAGO, IL 


At Your Distributor or 


5. M. EDISON CHEMICAL CO. 


2710 Sovth Parkway 
Chicago 16, Illinois 
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the facts 
about INCUBATOR PERFORMANCE 


are now available. ..in this impartial report 


REPORT CONTAINS INVALUABLE 
INFORMATION OF VITAL IMPORTANCE 
TO PURCHASERS OF INCUBABORS# 0 


ON COMPARISON TESTS 


OF INFANT INCUBATORS 


Now you can get actual, unbiased data to guide you 
in your choice of incubators. To secure the complete 
facts, Air-Shields requested an independent testing 
laboratory of recognized integrity to make compara- 
tive tests of the Isolette and seven other makes of 
infant incubators—and to compile a complete . What happens to the incubator 
impartial performance report. temperature when room tempera- 


This report shows why you should not be misled ture rises or falls. 


by superficial resemblances... why the Isolette is » What happens to humidity when 
“the best incubator that money can buy”... why oxygen is used. 


you cannot buy “two for the price of one.” . 
/ / I Whether the instructions for oxygen 


You should have this report. Send for your copy today. concentrations can be relied upon. 


HATBORO, PENNSYLVANIA 


\/R-SHIE LDS, rvc. / aa alll 
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Selecting an architec: 


What suggestions would the Ameri- 
can Hospital Association recommend 
so that the best possible architect could 
be chosen for a hospital construction 
project? 

The American Hospital Associ- 
ation maintains a roster of ap- 
proved hospital architects. The ar- 
chitects listed on the roster have 
been examined by the Committee 
on Architects’ Qualifications with 
respect to experience, standing in 
the community, and on the basis of 
projects they have actually han- 
dled 

It would be normal and appro- 
priate for you to interview several 
prospective architects, to 
them personally and to familiarize 
yourself with the work that they 
Most architects would 


meet 


have done 
be pleased to have the opportunity 
for such discussion and 
gladly upply you with 
ence CLIFFORD WOLFE 


would 


refer- 


Personnel practices 


I am about to take a job as person- 
nel director in a small hospital, and, 
while I have had considerable admin- 
istrative experience in hospitals, I have 
never dealt directly with personnel. 
Can you suggest materials that could 
be helpful to me? 
the Committee 


Administration has 


For many years 
on Personne 
had a productive work progran 
and has developed a number of 
guides to assist hospitals in estab- 
lishing and maintaining good per- 
Some of these 


sonnel practices 


have been produced in manuals 
and kits. All member hospitals 
should have these publications 
The Development of Sound Per 
in Hospitals 
Conference Techniques 


Position Control Plan 


sonnel Practices 


Suggestion Plans 
Job Descriptions for Hospitals 


If these copies are not available 


The answers fo these questions should not be 
construed os being legal odvice. Hospitels with 
lege! problems ore advised to consult their own 
oftorneys : 


26 


[sevice jem headgquations 


in your hospital, they may be pur- 
chased through the AHA. The book 
on job descriptions was developed 
in cooperation with the United 
States Employment Service of the 
Department of Labor and may be 
obtained from the Superintendent 
of Documents, U.S. Government 
Printing Office, Washington D. C., 
25.—ANN S. FRIEND 


Dressing hospital personnel 


What is the proper attire for x-ray 


technicians, laboratory technicians, 


dietitians, nurses aides, licensed prac- 


floor 


maids, serving maids, record room 


tical nurses, secretary, ward 


employees. clerical employees and 
housekeepers? 

Some hospitals have worked out 
attire for the 


categories of personnel 


plans for special 
various 
No national 

established, and we feel it is up 
to each individual hospital to de- 
termine the uniforms its personnel 


standard has been 


will wear 

In general, 
tinued using white uniforms, es- 
registered nurse 
nurses aides 


nurses have con- 
pecially in the 
category. However, 
have had colored uniforms of all 
descriptions. Housekeeping per- 
sonnel have had blue uniforms, 
although this is not standard. 
Most auxiliaries tend to use cherry 
red, which has been advocated by 
the AHA Committee on Hospital 
Auxiliaries 

Having distinctive 
effective 
easier to identify, and uniforms 


uniforms is 
because persons are 
give the individual status in the 
organization 

We suggest you contact several 
hospitals in your locality and in- 
quire about their dress policy. We 
feel you will find varied policies, 
but a lot depends on the 
situation. As long as people are 
content and feel part of the or- 


local 


ganization, it really doesn’t mat- 
ter what uniform choice is made 
If you decide on color in your 


uniforms, be sure they are attrac- 


tive and make the employee look 
well groomed. 
JOSEPH A. WILLIAMSON 


Recirculating air 


We are considering installation of a 
central air conditioning plant for our 
hospital building. We have called upon 
certain manufacturers’ representatives 
for advice and counsel. On two occa- 
sions during our conferences, the ques- 
tion of recirculation of air between 
rooms has been brought to our atten- 
tion as a possible hazard. 

We understand this to be a hazard 
so far as anesthesia areas and nurseries 
are concerned, but we have not been 
able to reconcile ourselves that the re- 
circulation of air between patients’ 
rooms in a general hospital presents 
sufficient hazard to warrant the ex- 
pense of individual room recirculation, 

Generally, there is no _ real 
problem about recirculating air 
through a central air conditioning 
a hospital. The normal 
should 


system in 
air conditioning 
afford adequate protection except 
in the instances of anesthetizing 


process 


nurseries or contagious 
There is a 


about the feasibility of circulat- 


areas, 
wards controversy 
ing air from or into these areas 
through the system 

For further details on this ques- 
tion, note the article by Joe K 
Taylor, “Recirculating Conditioned 
Air in the Operating Room,” in 
the May 1955 issue of HospIi- 
TALS. In the absence of sufficient 
specific research, such as we hope 
to sponsor, the American Society 
of Heating and Air Conditioning 
Engineers is cautious in its rec- 
ommendations. The Society notes 
that the subject is controversial 
and that in the case of operating 
rooms, eminent authorities on 
anesthesiology tend to recommend 
that at least 50 per cent fresh 
outside air be introduced into 
these areas through the ventilat- 
ing system 

By use of a “peripheral” sys- 
centrally supplied 


tem having 


heating and cooling units in each 
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Only IPO lATIIE bas 


Ga . T construction 


for silent operation ... speed... safety 


All-chain drive! Every noisy gear has been elimi- 
nated. So speedline Flatwork Ironer runs silently, smoothly 
Employees suffer less fatigue and turn out extra flatwork per 
hour. That means bonus production at lower cost per piece. 


Rolls... oversize, 1356”! Speedline’s exclusive 
bigger rolls— plus greater chest area and 125 Ibs. steam 
pressure — speed flatwork through as fast as 115 feet per 
minute. Girls adjust their work habits to this faster pace, 
produce up to 20% more work per hour. Rolls revolve so 
freely that a magnetic safety brake is standard equipment. It 
provides instant stopping. Another Speedline exclusive! 


Tapered roller bearings on padded rolls and 
intermediate shafts require lubrication only once in 6 months 
. - . last years longer. Another Speedline quality exclusive. 


Send for full data today. Just ask for Bulletin YF-40-55. 


TAPERED ROLLER BEAR 


East Moline, Illinois 


Maw G. To TROY LAUNDRY MACHINERY, Dept, H-1055 
oday Division of American Machine and Metals, Inc. 


Send Bulletin YF-40-55 containing full data on Speedline 
Flatwork Ironer 

Send “Pay-Off Calculator” which tells how soon labor 
cost savings will pay for new equipment 


0 U LAUNDRY 
MACHINERY 

; Division of American Machine 
and Metals, inc. 


East Moline, Illinois 





patient room, wherein fresh con- 
ditioned air is centrally supplied 
through the unit and in similar 
ratio exhausted to the outside 
through adjoining toilet rooms, a 
virtually isolated system can be 
feasibly achieved. This would be 
an added precaution against cross 
contamination in respective rooms, 
however, there is little basis to 
contraindicate general recircula- 
tion, assuming a properly designed 
and functioning central system. 

CLIFFORD WOLFE 


“Free bed" fund 


Our auxiliary is interested in obtain- 
ing information about “free bed” 
funds. How are such funds usually set 
up? What sort of committee decides 
who is to use the money? What general 
policies should be established with re- 
gard to such funds? 

The question of “free bed serv- 
ice’ is one that you will want to 
discuss thoroughly with the ad- 
ministrator of your hospital before 
you consider it as an auxiliary 
project. Many hospitals have dis- 
continued this service. In _ its 
stead, the auxiliary is asked to es- 
tablish a fund for special services 


needed by patients, such as a spe- 
cial nurse for a day or two, spe- 
cial medicines or special treat- 
ments. In other words, the aux- 
iliary establishes a fund on which 
the administrator or the director 
of the specialized services may 
draw when special needs arise. 

The director of social service at 
your hospital will also be very 
much interested in any program 
of this nature. There is consider- 
able difference between the en- 
dowed bed and the “free” bed. One 
of the very best statements on this 
difference is “A free bed is not a 
separate bed set aside for special 
use. It is a gift of money, the in- 
terest from which is used to pay 
the hospital bill of needy ward 
patients.’’ Many of the auxiliaries 
find it advantageous to have 
money-raising programs for cur- 
rent needs and expenses, rather 
than building up funds which are 
for hospital services.—ELIZABETH 
M. SANBORN 


Statistical data on hospitals 


We are interested in the current or 
planned activities of the American 


Hospital Association in developing 
comparative statistics in hospitals. Can 
you bring us up to date on work which 
may be going ahead, or is projected, 
on review and further development of 
suggested programs of administrative 
or clinical statistics for hospitals? 

In past years, the Association 
has conducted three major annual 
statistical surveys. One was a sur- 
vey of rates charged in hospitals, 
a second was a survey of salaries 
paid certain categories of hospital 
employees and the third was a 
census of hospitals. All of these 
surveys were started by the Asso- 
ciation in 1945 and 1946. 

Both the rate survey and the 
salary questionnaires are sent to 
a selected group of hospitals. The 
group includes only short-term 
general and special hospitals with 
a few inclusions. The data col- 
lected in the rate survey includes 
information on room and board 
rates, charges for certain selected 
special services, policies on rate 
setting in hospitals, bad debt losses 
in hospitals, contract reimburse- 
ment rates and trends in charges. 
The salary survey contains infor- 
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mation about the salaries paid and 
perquisites provided to five ma- 
jor categories of hospital employ- 
ees. Distribution of the report of 
the salary survey is limited to 
administrators of hospitals that 
are members of the AHA 

Our annual census of hospitals 
is published annually in the Ad- 
ministrators Guide Issue of Hos- 
PITALS. 

The survey has always been di- 
vided into two sections—one sec- 
tion containing questions on spe- 
cial subjects that are not repeated 
from one year to the next, the 
other section containing subjects 
that appear year after year. Statis- 
tical tables are divided into two 
groups to correspond with this 
division. 

The statistical program is ex- 
pected to be greatly expanded 
within the next few years. Most 
of the information gathered in the 
salary survey, the rate survey and 
the repetitive section of the annual 
census survey will continue to be 
made available to the field each 
year. Changes that occur will be 
in the area of expanding and 


strengthening the present statis- 
tical program.—JAMES R. NEELY 


AHA publications 


On what basis are American Hospi- 
tal Association publications given to 
libraries of member hospitals? 

American Hospital 
materials are mailed in 


Association 
institu- 
tional mailings to the administra- 
tor of 
someone designated by him to re- 
ceive the material. One copy only 
is sent to institutional members 
Often extra single copies of man- 
uals or proceedings are purchased 


member hospitals or to 


for specific departments, such as 
the Manual of Hospital House- 
keeping for the hospital house- 
keeper. Key personnel, such as 
department heads, sometimes sub- 
scribe to our duplicate mailing 
service by which a second set of 
materials is sent regularly at $90 
a year. This charge is for a cal- 
endar year and is prorated for the 
remainder of the year from the 
date the subscription is received 

The hospital library is a log- 
ical department to subscribe to 
the duplicate mailing service since 





the materials, properly organized 
by a capable librarian, will then 
be available to the entire hospital 
personnel, It might be well to talk 
over with your administrator the 
possibility of a subscription to 
the duplicate 
HELEN YAS1 


mailing service 


Policies on hospital allowances 


We are presently faced with the 
problem of establishing a consistent 
policy relating to allowances and cour- 
tesy discounts given to staff and others 
who might be eligible. Can you pro- 
vide a basis for such a policy? 

The Council on Prepayment 
Plans and Hospital Rei: 
considered the problem of allow- 


‘ 


urvey Ol 


nbursement 


ances in hospitals. A 
hospital practices was conducted 
in the hope that a national pat- 
tern of allowances would be evi- 
dent. This was not the case, how- 
ever, and the council did not feel 
that it should recommend specific 
allowances fo! special groups 
This is the prerogative of each 
hospital. The council did feel that 
there are certain underlying prin- 


ciples that individual hospitals 





faster, higher, longer blood 
levels on oral administration 
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that Insulate — yet CONTROL 
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Weathe, ip 
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Mounted in 
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Upper Storm Sash 








Interlocked Weatherstripped Meeting Rails 


Twin 
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Proof Sash 
Locks 


Lower Storm Sash Lower Prime Sash 


Continuous Fingertip Lift Rails 





All Glass 
Mounted in 
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Weatherstripping 


Heavy Extruded Aluminum Sill 
that Blocks Weather ot Four Points 


AVAILABLE IN MANY SIZES OF 
DOUBLE, DOUBLE HUNG — DOUBLE HORIZONTAL 
SLIDING — MATCHING PICTURE WINDOWS 


All-sash removable from the inside for easy cleaning 
Made of heavy extruded aluminum. Complete with 
window frame. Factory glazed. No Maintenance 
Nothing to store. Never needs painting or puttying 
Write for information. 


[] Chart of Standard Window Sizes 
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should consider in developing pol- 
icies on allowances 

They are described in the AHA 
report, “Basic Philosophies Un- 
derlying Hospital Policies’ on 
Allowances.” 

Courtesy allowances are granted 
to persons who can generally af- 
ford to pay in order to foster bet- 
ter public relations and for pro- 
fessional reasons. It is in the public 
interest that courtesy allowances 
be held to a minimum. Surveys 
indicate that it frequently has 
been the policy of hospitals to 
grant allowances on charges fo! 
services to members of hospital 
governing boards, volunteers and 
members of women’s auxiliaries 
Since these categories of persons 
serve the hospital without expe-t- 
ing payment, directly or indirectly, 
it is recommended that they be 
charged the established rates 

Personnel and staff allowances 
are granted to members of the 
hospital family. Health care, and 
particularly hospitalization of hos- 
pital employees, may be considered 
a perquisite of employment much 
as in industry 

To strengthen the employees’ 
self-sufficiency, they should be en- 
couraged to purchase prepaid hos- 
pitalization for themselves and 
their dependents Such action 
serves to decrease the amount of 
courtesy and charity allowances 
which might be granted annu- 
ally. 

Charity allowances, granted for 
reasons of financial hardship, may 
vary from a small reduction in 
regular charges to a 100 per cent 
allowance resulting in free patient 
care. As third party payment for 
patient care increases, the need 
for charity allowances decreases 
Such allowances are granted fo! 
financial reasons and should not 
be confused with courtesy and 
personnel allowances 

The contractual allowances 
measure the relationship between 
established charges for individual 
services and the contractual rates 
for composite services, usually on 
a per diem basis. There is no im- 
plication that contractual allow- 
ances impose a net financial bur- 
den on the institution. Guiding 
principles concerning contractual 
payments are outlined fully in 
Principles of Payment for Hospital 
Care-—JAMES R. NEELY 
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Protinal 


NATIONAL Micropulverized casein powder (61.25%), Carbohydrate (30%) 
to maintain protein/carbohydrate equilibrium essential for tissue regeneration, 





COMPLETELY PALATABLE 
VIRTUALLY FAT f) SODIUM FREE (Less than 0.03% Ne 
VIRTUA Y FAT AND SODIU FACE Less than 10% Fat 


The National Drug Company Available: Delicious in either vanilla 
or chocolate flavors, 
in bottles of 8 oz., 1 Ib., 
5 Ib., and 25 Ib. containers 


*VI-PROTINAL—Palatable whole protein-carbohydrate-vitamin-mineral mixture of high biological value 
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~-+» SKLAR-BUILT SUCTION AND PRESSURE UNITS 


*Improved motor assembly and simplified electrical installation 
result in lower manufacturing costs which are reflected favorably 
in the prices of these new models. 


These suction and anesthesia units are totally explosion proof 
and approved by Underwriters’ Laboratories, Inc. for use in 
Class 1, Group C hazardous locations. All tubing, casters and 
bumpers on the Bellevue and Printz models are of conductive 
rubber. Motor units are rubber mounted, minimizing vibration. 
Cabinets are insulated with Celotex to insure noiseless operation. 


¢ NEW IMPROVED BELLEVUE MODEL, CAT. No. 100-75. 


Now equipped with 32-ounce suction bottle for the exclusive 
use of the anesthetist in addition to the regular 1-gallon suction 
bottle and 32-ounce ether bottle. 


€ NEW IMPROVED PRINTZ MODEL SUCTION UNIT, 
CAT. No. 100-80. 


Equipped with 1-gallon suction bottle and recessed suction 
gauge. Printz Model, Cat. No. 100-85 (not illustrated) has a 
32-ounce ether bottle in addition to the 1-gallon suction bottle. 


Printz Model, Cat. No. 100-87 (not illustrated) is same as 100-85 
but equipped with separate rotary compressors for ether bottle 
and suction bottle. 


a NEW IMPROVED TOMPKINS MODEL SUCTION AND 
ANESTHESIA UNIT, CAT. No. 100-10. 


Complete with 32-ounce suction bottle, 16-ounce ether bottle, 
two-way by-pass valve and spray tube. Sklar Pump Table, Cat. 
No. 100-40 (not illustrated) mounted on conductive rubber cast- 
ers, complete with utility drawer, shelf and rack for sprays and 
sinus cleanser. Tompkins Model for suction only, Cat. No. 100-15 
(not illustrated) is equipped with two 32-ounce suction bottles 
and no ether bottle. 


Standard color for all units is Sklar silver grey baked enamel. 
DESCRIPTIVE LITERATURE ON REQUEST 


Sklar Equipment is available through 
LONG ISLAND CITY, N. Y. accredited surgical supply distributors 
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Shelby County Hospital, Shelbyville, Kentucky 
Architects: Nevin & Morgan 

General Contractor: Otho Tapp 

Equipped with Adlake Reversible Aluminum Windows 


1 exceeds 
try specihca 
slum windows. 


ae Another Adlake 
aluminum window installation 


Minimum air infiltration 

Finger-tip control 

No painting or maintenance 

No warp, rot, rattle, stick or swell 
Guaranteed non-metallic weatherstripping 


patented serrated guides on double hung windows 


~— 
y ELKHART, INDIANA « Chicago « New York « Established 1857 


scan The Adams & Westlake Company 


L.. building ond 
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Commend Guide Issue down.” This is as sincere a state- 
t a short note to con- ment as I could make. You are to 
and your staff on be warmly congratulated on the 

itors Guide Issue of fine job that was done with this 

It certainly incorpo- issue. The statistical section pre- 
improvement sents tables and facts in a manner 
recent THIS MONTH I far more understandable and use- 


paragraph on the Guide ful than in previous issues. They 


one, use it many more do not appear to be statistics for 

four times a month the sake of statistics. Anyone who 

tandard for two out takes the time to work with these 

There is tables surely will have a better un- 

by that I do derstanding of the economics of 

CLIFFORD F this large industry. Truly, that was 

JR administrator, an outstanding job. HAROLD BAUM- 
ntercommunity Hos- GARTEN, JR., Englewood, N. J 


Just want to say congratula- 

nterest this month tions on the Administrators Guide 

inistrators Guide Issue. I think it is sensational 

he first time I JOHN M. DANIELSON, administrator, 

publication of North Shore Hospital, Manhasset, 
“couldn't lay 2 





EDITORIALS FROM OTHER JOURNALS 


Jitorials from other journals—Canadian Hospital and Hospital & 
nt—ore presented because of their interest to the hospital field. 
me similar editorials will be printed in this section 


orientation of new trustees to the 

physical layout of the hospital, its 

over-all objectives and education 

in hospital matters is a responsi- 

which must bility which must be assumed by 

developing other board members and the 

nal progran administrator himself. A planned 

hanges call fo program drawn up by the chair- 

key positions man of the board in consultation 

mean that with the administrator will prove 

ist be re- to be of assistance to the new 

intervals trustee 

ital routines Keeping abreast of modern 

efficiently trends in hospital administration 

ust realize is not easy. It entails extensive 

f educa- reading on the part of the ad- 

ninistrator and department heads 

attendance at hospital meetings 

and transmitting the information 

plans and gained to various staffs. Every 

ity, and media which is available should 

rought periodi- be used if the plan of keeping 

vus hospital em- all hospital employees fully con- 

versant with new trends and de- 

frequent changes velopments is to provide the maxi- 
boards. The mum benefit 


Not only is the individual hos- 
pital administrator concerned with 
inhospital education for the staff 
of his own hospital, but continu- 
ing education is also of concern to 
provincial and national hospital 
associations 

It is believed that the majority 
of hospital personnel are inter- 
ested in learning more about hos- 
pitals and their positions. This be- 
lief has been strengthened because 
of the wide acceptance the exten- 
sion courses in hospital organiza- 
tion and management and for 
training medical record librarians 
have received across Canada. It 
would appear that there is a need 
for such courses and that the de- 
mand will continue for some time 
to come 

There is a limit to what national 
and provincial associations can do 
for individual hospitals in the field 
of education. In the final analysis 
it rests with each hospital to util- 
ize all means available to keep its 
employees informed regarding the 
hospital and its operation. Hospi- 
tals which have developed active 
inservice educational programs 
have found that the standard of 
employee efficiency has risen 
Abstracted from the CANADIAN 
HOSPITAL, April, 1955 


THE LAST SEVEN YEARS have wit- 
nessed a revolution in _ hospital 
service, from a service of single 
and partly grouped hospitals un- 
der single management with 
simple, easy-run procedures to a 
service of completely grouped 
hospitals with procedures and 
techniques equal in their com- 
plexity to those of a modern in- 
dustrial concern. These new pro- 
cedures and techniques have taken 
hospital administration beyond the 
comprehension of any but expert 
technicians and they call for a 
new type of administrator 

In short, the day of the profes- 
sional hospital manager is dawn- 
ing, if it is not already here 
Increasingly, the nation’s leading 
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good reasons why the 
CROUPETTE 
is the most efficient 
humidity and oxygen tent 





The CROUPETTE was the first ‘‘cool var r. 


boxes below. They prove just why the 


features, Maintains its position as 


. Recirculation of tent 
atmosphere 


. Cooling 


3. Free of interior obstructions 


. Ice chamber and drain 
inaccessible to patient 


. Pressure connection 
inaccessible to patient 


. Water supply inaccessible 
to patient 


PATIENT COMFORT AND SAFETY FEATURES 


CROUPETTE 
Yes 
Forced 
circulation 
Yes 
Yes 


Yes 


Yes 


Tent “‘A’’ 


No 


Convection 


only 


No 


Tent ‘'B"’ 


Yes 


Convection 


only 
No 


Tent ‘'C"’ 


No 


No cooling 


No 


No cooling 


No 


No 


Tent “‘D"’ 


No 


Convection 
only 





- Quick and easy set-up and 
disassembly 


. Access to patient 


. Filling of ice chamber 
. Refilling of water supply 


5. Mist apparatus integral part 


of tent 


. Storage compactness 








OCTOBER 1955, VOL. 29 





CONVENIENCE AND NURSING FEATURES 


CROUPETTE 


Yes 


Four side zip- 
per openings 


Outside 
Outside 


Yes 


Yes 


4.000 | 


Tent “A” 


No 


Down from 
top only 


inside 


Inside 


No 
No 


Tent ‘'B’’ 


Yes 


Down from 
top only 


Inside 


Inside 


Yes 


No 


Tent “*C’"" 


No 


Down from 
top only 


No cooling 


Inside 


No 
No 


Tent ‘‘D"’ 


No 


Down from 
top only 


Inside 


Outside 


No 
No 


(/R-SHTELDS, INC, / nareoro 


/ PENNA 








concerns are managed by 
made business 
Their task is to 
weld 


business 
who 
profession 


men have 
their 
coordinate the experts, to 
the aggregations of labor and ma- 
terials into an efficient operating 
whole. They do not need to know 
the details of 
their concerns, but they are rea- 
onably at home with it and they 
understand what the various ex- 
perts think and do 

These managers are not secre- 


the technology of 


taries nor necessarily skilled tech- 
nicians in any branch of their busi- 


such capacity. 


training 


started in some 
Whatever their 


they have broadened it in at least 


initial 
three most important ways: (1) 
to an understanding of the mesh- 
ing of functions; the interrelations 
of production, finance and human 
relations; the problems raised by 
these relationships, and the ways 
in which the professional manager 
endeavours to with these 
problems; (2) to an understand- 
ing of the limitations of the strict- 
ly technical approach to problems 


deal 





Waivers Action 


ae 


& aximum Performance 


Rapid assembly — tougher 
— stronger 

to breakage 
placement costs 


more resistant 
reduced re- 
longer life 


Before choosing be sure to see 
this VIM interchangeable syringe 
and other VIM products 





and to an appreciation how, in 
favorable circumstances, imagina- 
tion may with many advantages 
be allowed to break through these 
limitations; (3) to an understand- 
ing that the management of a large 
concern is not only a matter of the 
organization of materials, equip- 
ment and processes but, more im- 
portantly, the organization of 
human beings in effective working 
groups—in other words a complete 
understanding of how to get people 
to do things in the best possible 
way with the minimum of effort 
and at minimum cost. 
The amount of money 
and the number of employees en- 
gaged in the hospital service make 
business and, 


invested 


this service a big 
therefore, what has 
above about business management 
applies equally to hospital manage- 
ment. Assuming this view to be 
correct—and it would be difficult 
for anyone to dispute it—there 
would appear to be a pressing need 
for a Center of Hospital Adminis- 
tration, a center whose aim would 
be to take carefully selected men 
with background 


been said 


and women 
not necessarily technical or aca- 
and train them thoroughly 


hospital 


demic 
and fundamentally for 
management. The hospital service 
needs men and women trained in 
this way as opposed to the present 
haphazard hit-and-miss method; 
It needs men trained to under- 
stand the fundamentals in each 
field of management responsibil- 
ity; trained to size up each problem 
in an orderly but 
way; trained to keep their eyes 


Imaginative 


and ears open to learn from every- 
thing that goes on around them; 
trained to hold then 
professional and personal respon- 


uppermost 


sibility and integrity 

Such a center could do much 
in building, into men looking for- 
ward to securing managerial po- 
sitions in the hospital service, the 
ideals and visions that have 
marked the 
other 


pioneers in 
Routine 


every 
tech- 
relatively 


profession 
and skills are 
these 
catering, 
all play an 


niques 


easy to obtain days—the 


medical records, pur- 
chasing, finance, etc 
important part, but there are other 
sources of training for these skills 
They would be considered, but not 


unduly so, in such a center as is 
here indicated. It is the broader- 
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WVAILABLE 


row 
X o rd MM 


AND ONTY 
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the first line of 
pediatric parentera 
solutions 


and equipment: 


to meet the exacting requirements of 
fluid therapy in infants and children 


NEW... 31 solutions, 1] 


( linic al needs. 


MEAD, for varying 


eX lusive with 


NEW... Pediatric-size bottles of 125 ce. and 250 ce. graduate 


in 10 ce., and bottles of 500 ce. graduated 


NEW .. 


- ‘Memo margin” on label f{ 


structions. 


@ 
A miflo© screw-t 


( ontrol. 


NEW... 


NEW... 


Constantly closed infusion systen 


NEW... Dosage guides and calculators { 


convenience, 
In addition to the new full line of specialized 
pediatric parenteral therapy, MEAD also provides 
solutions, equipment and service I 
Your MEAD Parenteral Products repress 
information, or you may write t 


with more 


Division, Mead Johnson & Company, 


PARENTER A.L 





PRODUCTS 


New pediatr 


“‘burette-type’’ bott 


graduated in 10 
for ease and at 


in reading 


DIVISION 





MEAD JOHNSON & 


aa 
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who is scarce—the Research i spital manage- 
beyond today’s job ment é growing, but equally mind is calle 
on the new and dif- lowly. Much of this. research, Hospital manage! 
who know un however, has been aimed at shor respects where medicine was a 
1] and learns the immediately practical prob- century ago—a field of intelligent, 
eas then in I ms s Car! on largely l alert practitione erating larg- 
qualified to become rt goin t and looki a ely by tradition and accumulated 
ial pital manage: »Xistl actice scribing them, experience, but with tle or no 
because he will | finding out what rks 1 in agreement on what i fun- 
able to fi al u with both what circumstances, and reporting damental. With the development 


inde1 ling al confidence n th xisting practice of medical schools and professional 


The profession pital man- with > su stions about how medical standards, doctors’ con- 


ig, but ) hing little bit better ributions t the public welfare 


back- n i earch r new adil: ed. But an honest 
ledge iowhe! ised or even valuation of history would report 
come 

search labora- 


the classrooms 


because 

penicillin, 

of otne! 
inoculations 

d knowledge of 
the human body 
doctors to per- 

ed of only two 

1 ago Pe rhaps 
d of a comparable basic 
e fundamentals of 


wil 
I 


} 


pay 
litting 


together 


We make surgeons’ instruments. 

We make them right, and we make them good. 
This is why surgeons prefer Mueller instru- 
ments—almost all over the world. 

We repair surgeons’ instruments, too. 

We know how to do this the way it should 
be done because, as we always say, the men 
who make your instruments best know how 
to repair them, We've been doing it since 1895. 
Let us show you how you stand to gain when 
you use Mueller instruments and_ skilled 


Mueller Instrument Repair Service. 


OO, Mueller ¢ C- 


330 SOUTH HONORE STREET CHICAGO 12, ILLINOIS 
Branches Now In 


DALLAS, TEXAS ROCHESTER, MINN. HOUSTON, TEXAS 
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« 
LINDE can help you reduce oxygen therapy costs. 


lransfer of 
item I 


sma 


LINDE AIR PRODUCTS COMPANY 
A Division of 
Union Carbide and Carbon Corporation 
30 East 42nd Street [Tl New York 17, N. Y. 
Offices in Principal Cities 


In Canada: Union Carsine Canana Limiteo, ToRONTO 





THE ONLY LAMP THAT GIVES 


YOU 7 POINTS OF SUPERIORITY! 


Safer—Extra-heavy, non-twisting 
cord safely carries 1000 watts... 
electric outlets can’t catch liquids. 
Completely approved and labeled 


by Underwriters Laboratories. 


Setter Light— Almost unlimited 
light control . . . direct, indirect, 
spot. Comfort-level nite lite. Two 


convenient electric outlets. 


Meavier— Added weight provides 
greater stability. Weighted base is 
full-fashioned and evenly distrib- 


uted. not a spider arrangement. 


Wloves Easter—Non-marking 


metal glides. No lifting. 


Smarter Descga—No trouble- 
inviting handles or dust-catching 
decorations. Approved by engi- 


neers and housekeepers. 


Setter Finishes—Won't tarnish 
or corrode in any climate. Neutral 
tones fit more color schemes, pro- 


vide greater flexibility. 


Easier Waintenance—No spe- 
cial tools needed. Easy access to 


wiring. 


FOR FULL DETAILS AND NAME OF YOUR NEAREST SUPPLIER, WRITE: 


LAMP DIVISION 


ELWOOD, 


INDIANA 


HOSPITALS 








Remove envelope with forceps 


eo OF... 










i Fe) 


suture 


tubes Stee ee a 





fom ela-t-1.4 


4. Remove pre-cut sutures with tab. 


* 
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» STERILE PACK PRE-CUT ANACAP’ 








SILK 


Costs iess 


Stores in one-third 


f of the space 


11> 


walt «= 
\ k ae « 


i” 
A . 
A UNIT OF AMFERILTAN yanamid COMPAN? 


DANBURY, CONNECTICUT 





NOW! LONGER FLOOR WEAR 
WITH LESS CARE! 


FOR TOUGHEST TRAFFIC 
AREAS, YOU CANT BEAT 
SIMONIZ NEW COMMERCIAL 
HEAVY DUTY FLOOR WAX- 
ITS GOT THE 


‘SIMONIZ SECRET! 


SELF-POLISHING! BUFFABLE! 


For asphalt, rubber, viny!, cork, linoleum, and other 
floors. Automatic high-gloss beauty. Safety approved 
by Underwriters’ Laboratories, Inc. Pure wax finish 
resists dirt, wear and water, yet strips easily when re- 
quired. Simoniz Commercial Heavy Duty Floor Wax. 
Available in 1, 5, 30, 55 gallon sizes. 





COMPLETE LINE 
4 MORE WAYS TO GIVE YOUR FLOORS AND 
) FURNITURE SIMONIZ TRAFFIC-PROOF BEAUTY 
+ SIMONIZ COMMERCIAL NON-SCUFF FLOOR WAX 
x SIMONIZ COMMERCIAL FLOOR CLEANER CONCENTRATE 
x SIMONIZ “AAA” COMMERCIAL PASTE FOR FLOORS 
x SIMONIZ COMMERCIAL HILITE FURNITURE POLISH 











ome aoe MAIL THIS COUPON TODAY axe ome - 
) 


Simoniz Company (Commercial Products Division—K7 


} —— Avenue Chicago 16, Illinois ( Sold Nationally 

: through 
SIMONIZ 

Distributors 


Please eT 


Name 
Firm Name 
My Tit 


Street Addr | 


City Stat 
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economical “wall-and-finish-in-one 


STARK 


glazed facing tile 


No wonder this versatile material is 
currently in such great demand! 


It builds a sound structural wall and 

im ol-14aal-lal-la) emo) (eaitime-¢-leslomileltian-it 
the same time--saves construction 
time and maintenance money 


And you can be sure that Stark Glazed 
Facing Tile will stand up under heavy usage 

it’s a quality product, backed by more than 
40 years of manufacturing experience 


To obtain the quantities and colors you need for 
your next job, advise your contractor to order 
promptly—an early order is your assurance of timely 
delivery. There is no reason to accept a substitute. 


NEW CATALOG showing shapes, sizes, accurate colors 


Ss available to you free 


STARK CERAMICS. INC. 


Canton 1. Ohio 


ernois Avenue, Detroit 4, Michigan « 15 Eost 26th Street, New York 
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See for Yourself Why— 


Alconox outsells ALL other 
Hospital and Laboratory deter- 
gents. 


@ OUTPERFORMS —Cleans 


Faster, Easier and more Efficiently. 


@ ELIMINATES tedious scrub- 


bing and loss of time. 


@ COMPLETELY SOLUBLE 


— Leaves no film or residue. 


©@ ECONOMICAL — One 
tablespoonful costing only 2!/, 
cents will make a gallon of active 
solution. 


AVAILABLE IN 


BOX of 3 Ib. 

CARTON of 12 boxes of 3 Ibs. 
DRUM of 25 Ibs. 

DRUM of 50 Ibs. 

DRUM of 100 ibs 

DRUM of 300 Ibs 


(Slightly higher on 
Pacific Coost.) 


Write for sampie, 
literoture 
ond nome 

of your nearest 


distributor. 


61-63 Cornelison Ave., Dept. 4-10, Jersey City 4, W. J. 
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accreditation problems 


KENNETH B. BABCOCK, M.D. 


The material which follows has been prepared by the Joint Commis- 
sion on Accreditation of Hospitals, Dr. Kenneth B. Babcock, director, to 
provide authoritative answers to questions concerning accreditation. Ques- 
tions should be sent to the Joint Commission, 660 North Rush Street, Chi- 


cago 11, or to HOSPITALS for referral to Dr 


May a hospital staff grant privileges to 
a chiropodist? What is his status? 
What are his privileges? 


A hospital staff may vote a chir- 
opodist privileges in his specialty. 
Each hospital staff must evaluate 
the chiropodist who applies for 
hospital privileges and set up qual- 
ifications, rules and regulations 
Granting privileges to a qualified 
chiropodist will not cause the hos- 
pital to be penalized by the Joint 
Commission. 

Chiropodists must be under the 
jurisdiction of the department of 
surgery. A physician must be in 
attendance when the chiropodist is 
performing in the hospital on an 
inpatient. Where minor outpatient 
podiatry is performed, it will be 
done under the supervision of the 
surgical department though actual 
attendance is not required. The chi- 
ropodist is in the nature of a tech- 
nician, functioning under the sur- 
veillance and supervision of a 
physician 

The chiropodist is not qualified 
to write the history or physical ex- 
amination nor check the heart and 
lungs anesthetic. This 
applies also to prescribing drugs 
both pre-operatively and _ post- 
operatively in the hospital. These 
functions can only be performed 
by a physician on the staff or hav- 
ing privileges in the hospital in 
question. The podiatric patient must 
be admitted to the hospital under 
the physician’s name. The chirop- 
odist cannot and does not have the 
of admitting a patient 


before an 


privilege 
under his own name 

It is in no way obligatory that a 
chiropodist be given privileges. It 
is up to each individual hospital 


staff to evaluate the hospital’s 


Babcock and his staff. 


individual’s qualifica- 
tions and competence, and then 
vote on the matter with recom- 
mendations to its board of trustees. 
The board of trustees of any hos- 
pital, giving approval to 
such election, should make 
that the hospital’s by-laws, rules 
and regulations spell out all facts 
and privileges. 


needs, the 


before 
sure 


Is it a common practice to penalize ad- 
ministrators who are not course grad- 


uates? 


No—never 
The surveyor 
ment on the scoring report of his 
personal reaction to the adminis- 
trator. There are many intangibles 
here and very rarely does the sur- 
veyor make anything but laudable 
comments. The intangibles are: 
1. General neatness of office and 
desk. 
General air of control and 
conduct of hospital. 
Administrator’s knowledge of 
questions asked concerning 
his hospital. Obvious bluffing 
or fumbling of questions 
His rapport with medical 
staff and hospital personnel 
His knowledge and ability 
to obtain materials easily and 
without fuss when asked to. 
These and many other factors 
are used in the so-called ad- 
ministrator judging 
Formal training in hospital ad- 
ministration should be encouraged 


gives his assess- 


but it should never become the 
criterion for approval of an admin- 
istrator. The merit of the person 
matter where he was 


what society he be- 


alone, no 
graduated o1 


longs to, is the important issue 
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4 in rheumatoid arthritis 
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FURNITURE 


























72 Combinations of the Kaleido-Kase 


Here's a new idea in hospital furniture! It's 
KALEIDOSCOPE... a complete patient room 
grouping that includes the KALEIDO-KASE, 
a most versatile unit. The KALEIDO-KASE is a 
bedside cabinet, a chest or a combination of 
both. Actually provides 72 possible 
combinations ... one or more of which is 
sure to meet your exact needs. Large or small 
rooms, single, double or ward... this is the 
answer to every furnishing problem. You car, 
now have flexibility of room arrangement and 
interchangeability of pieces from room to room! 
CARROM INDUSTRIES, INC. 


Ludington, Michigan 


Write for New Catalog! 
See the 72 KALEIDO-KASE 
combinations! See the 
complete KALEIDOSCOPE 
Grouping! Send for this 
Carrom catalog now. 








TYPICAL of the KALEIDOSCOPE grouping 


is this CARROM - 2 - HEIGHT Bec... electric 


or manual. The grouping also includes easy chairs, 
side chairs, overbed tables and flower tabies. 
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New things are happening at Sperti Faraday 


PIONEERS IN SIGNALLING 
AND ALERTING SYSTEMS 





die 
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CAMERA This compact comera unit can be 
easily and quickly installed in any hospital 
room. Where necessary, it can be con- 
cecled 





Mow 


FOR THE 





























PATIENT IDENTIFICATION As each room ap- 
peors on the viewing screen, the patient's 
name, room number and doctor's name 
appear simultaneously on an illuminated 
strip giving the nurse complete informo- 
tion at a glance 





Ts 


PRIVACY SWITCH This switch is patient con- 
trolled and cuts off the microphone and 
comera circuits to the nurse, giving the 
patient complete privacy. However, nurse 
may always talk to the patient 





TIME IN HISTORY 


<li 


arnrn 1 


ly 


with the amazing NEW Sperti Faraday 


— 
— 
— 
— 
a 
—_ 
aa 
. 


VISICALL 


POSITIVE PATIENT SUPERVISION 


MORE PATIENT COVERAGE 


LESS NURSE EFFORT 


COMPLETE PRIVACY—PATIENT CONTROLLED 


Now for the first time, a nurse can make 
a complete check and supervise patients 
as required without leaving her station. 
The VISICALL® monitors a “live” pic- 
ture with sound and complete patient 
identification for each room in the system. 
toom pictures are automatically rotated 
on the viewing screen at a speed con- 
trolled by the nurse. A stop switch per- 
mits holding a picture as long as desired. 
THE VISICALL® is equipped with com- 


munication feature for private conversa- 


tion between patient and nurse 

Patient may at any time cut off the micro 
phone and camera circuits to assure com 
plete privacy for personal conversation 
However, nurse may always talk to the 
patient. 

No more delays 
A VISICALL 


itself in weeks. 


nurse sees and responds 
installation will pay for 
Call a Spe rti Faraday 
engineer today, and he will explain how 
VISICALLE® will fit your special require 


ments. 


The Sperti Faraday VISICALL’ is engineered and designed to give maximum service with minimum maintenance 


Comprehensive local S¢ rvice 1s 


Designers and producers 
of Visual and Audible 
signals for over 75 years 


ADRIAN, MICHIGAN , 


available at all times. 


Inc. 





another 


FARADAY firs: 


Explosion Proof locking button for nurses 
call systems. Patent Pending 


Engineered and designed for use in oxygen 
tents where electrical contact devices are 
not permitted. Patient can operate it with 
the slightest pressure. Operating button 
and connecting cord made of durable, flex- 
ible, non-conductive plastic. 


Interchangeable with all existing Fara- 
day (Holtzer-Cabot ) nurses call systems. 


Whatever your problems, you can 
rely on Sperti Faraday Engineering... 


Annunciators Bells Synchronous Clocks 
Door Openers Buzzers Fire Alarms 
Transformers Chimes Electric Clock Systems 
Contact Devices Horns Freezer Alarms 
Sirens Plugmaster Cord Sets 


Designers and producers of Visual and Audible signals for over 75 years 
Spenrti fahaday Inc. 
ADRIAN, MICHIGAN 


SPERTI FARADAY OF CANADA, LTD., MONTREAL, QUEBEC 





PATIENT BILLING COLLECTIONS DAILY REVENUE CONTROL 


ACCOUNTS PAYABLE INVENTORY CONTROL ST { BUDGETARY CONTR 


CENSUS AND BED CONTROL 7 PAYROLL AND PERSONNEL ACCOUNTING @ FUND ACCOUNTING © SENERAL ACCOUNTING NSURANCE ACCOUNTING 


GET A TIGHTER FINANCIAL GRIP 
IN THESE 15 VITAL AREAS... AND STRENGTHEN HOSPITAL SERVICE 
with IBM punched card accounting 


Each hospital is a business. Its profit the life and health It will do the same for vou. You ill get the 


of the community it serves. It follows then, that the equipment, service, and busine experience { 


proven IBM punched card methods used by business and ichieve more efficiency and tighter financial 


industry to cut costs and assure profits can be used by 


Free folder “Ho 


istrators and bu 
even finer community service. + 


hospital management to provide even better hospital cars 
! t p nd 
IBM punched card accounting has been tightening the Department 


purse strings of business costs for more than 41 vears! ration, 590 Mad 


Ea 
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NURSERY-PROVED 


Tomac Infanette’ Units set 


Fayette County Hospital, Vandalia, iff 


With TOMAC INFANETTE Nursery Equipmeni, babies 
ore safer, supervision is better, nursing is more effi 
cient and your nursery is more aseptic. Portable 
‘ - P e solid %4” Plexiglas Infanette Baskets ore sturdy, yet 
SEE This Month's American Bulletin nketiniehd + cany'te-tean and elles... tans 
For NEW PRODUCTS! SPECIAL VALUES! aa 
BUYS OF THE MONTH! 


IT’S ON ITS WAY TO YOU NOW! 


Supplre rs of more than 15,000 products, } ospila pr 1 
‘ 4 4 


NEW YORK CHICAGO ¢« KANSAS CITY MINNEAPOI ATLANTA 
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new standards in 
safety, efficiency, 
beauty! 


The Museum of Modern Art has selected the Plexiglas 
TOMAC INFANETTE Bassinet as an outstanding example 
of American ingenuity and design 

The wisdom of this choice has been proved by the fact that 
TOMAC INFANETTE Nursery Equipment is achieving 
new standards in safety, efficiency, and beauty in 


hundreds of the finest nurseries in America 


TOMAC INFANETTE Nursery Equipment is another 
successful example of American Hospital Supply's 
product research and development. Because of this 
constant effort to develop the best products possible 
the TOMAC symbol is always your guarantee of 


quality, service, and economy 





OMAC INFANETTE S D | Permanent Hakiity i. auided tes eee ee a iva er 
prices ogee. J There's o TOMAC INFANETTE 
YNALOCK onstruct 


rigid stabilit clus c n.lor r 
a combination to fit every budget 
hey colle ry union is pressure-locked —un 

every requirement Have your 


safely th— easy to clean. Phos 
American Representative jive y 


atizing assures Surgalum finish! drilled in a ands ce 
, complete details or write for 

never crack or flake. All models | supporting 4s re ead 
trated brochure 


LT ei ee 


American Hospital SUPPLY corsorain 


GENERALOFFICES - 


WASHINGTON ° BALI 
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Greater operating ease... 
add greater flexibility to your hospital... 


RITTER EQUIPMENT 


Ritter Multi-Purpose Surgery Table, Type 2-5-21 


Only the Ritter Multi-Purpose Surgery Table offers the out- 
standing feature of a motor-driven hydraulic elevating base that 
is completely safe for operating room use. The exclusive Ritter 
base is explosion-proof ...approved by Underwriters’ Labora- 
tories, Inc. A touch of the toe to the controls raises and lowers 
the table to the exact position required by the surgeon. The 
five-section top is upholstered in static conductive rubber fabric 
... the mobile base casters are also static conductive. A complete 
set of modern, unique, exclusive Ritter-designed side rail ac- 


cessories is available for use on this table. 


Ritter Proctologic Table, Type 7-S-21 


The easily operated hand wheel enables a safe, smooth tilt of 50°. 
lessly to the right examining level by a touch of the toe on the controls. The abdominal 


The table is raised effort- 


drop-out occurs automatically as table top is tilted. Underwriters’ Laboratories, Inc.-approved 
explosion-proof motor base is mobile, with static conductive covers and casters. The floor 
lock immobilizes table when required. Adjustable headrest and proctologic knee rest make the 
Ritter Proctologic Table unusually flexible to meet all operating requirements. Table can be 
equipped with stirrups, to facilitate pelvic examinations. 


Ritter Plastic and Eye Surgery Table, Type 6-5S-51. 


Exclusive Ritter hydraulic elevation is incorporated in an Underwriters’ Labora- 


tories, Inc.-approved explosion-proof base. Static conductive rubber upholstery 
is standard. Extra-length operating levers extend under headrest for convenient 
head end control. The exclusive Ritter-designed hand-wheel-operated double 
ball and socket headrest assembly, and curved sponge rubber cushion headrest 
pad, permit universal positioning of patient’s head! Wrist restraints and side 


rails are standard equipment. 


Ritter Combination Eye, Ear, Nose 
and Throat-Oral Surgery Unit 


Many hospitals and clinics require only 


The Ritter motor 
elevated chair-table 
is especially adapt- P * ‘ y the part-time services of an Ear, Nose 
able for eye, ear, : and Throat Specialist or an Oral Sur- 
nose and throat j ‘ ae geon. By adding a Ritter Engine to the 
work. The energy- 9 a a Ritter ENT Unit, all the essentials for 
saving explosion- at : ear, nose and throat work and oral sur 
proof hydraulic a aa~, ere, gery are present. One modern complete outfit provides these 
base allows operat- : : - dual services at far less cost and considerable saving of space. 


ing room use with 
it, too, is approved by the Underwriters’ Lab- 


oratories, Inc. The extreme flexibility of this chair-table, from TAKE ADVANTAGE OF THE 
chair position to full horizontal, makes it exceptionally useful 
RITTER PLANNING SERVICE 


in hospitals. Additional features: adjustable and removable 


complete safety 


chair-type armrests; universal arm board; combination footrest, 


knee rest, table extension; three restraint straps; static conduc- WRITE for further information and literature .. . Ritter 


tive upholstery and casters, exclusive Ritter floor lock. Company, Inc., 3710 Ritter Park, Rochester 3, New 
York, U.S.A. 


Ritter GY Compony Inc. 
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fahorted fy 
precision and 
performance 


A 9 oe ED TS I 
RIB-BACK : 
SURGICAL BLADES 


f 
a) harp | 


BARD-PARKER RIB-BACK SURGICAL BLADES 
are preferred by the Profession . . . because they know 
that each blade, through continuous inspection—meets 


every specification. 

And, there are other traditionally good reasons why 
there is a preference for B-P RIB-BACK SURGICAL 
BLADES... they are always dependable and highly 


economical in performance. 


Ask your dealer 


BARD-PARKER COMPANY, INC, 


Danbury Connecticut, U.S.A. 
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| = To INCREASE THE 
| COMFORT OF THE PATIENT 


Your hospital board can profit by th 
perience of other boards that have earned 
the gratitude of patients and community 
alike by adding more comfort to every 
room, and yet achieving lower maintenance 


costs and greater operating ease through 


the use of Auto-Lok windows. 


Countless successful hospital installations, 
continuing work with the architects of hun- 
dreds of America’s most modern hospitals, 
and the specialized skills gained through 
designing and producing windows for out- 
standing public buildings - --- all contribute 


SPECIALISTS 1N BUILD! 


LUDMAN (oysdutlOn . 


IN wINDOW ENGINEERING 


LEADS 


TO 





to Ludman’s leadership in hospital window 


installations. 


The coupon below will bring YOU, in full 
detail, the information YOu need to look 
ahead in your selection of hospital win- 
dows. To learn why Auto-Lok windows meet 
the ten most important requirements that 
experts’ agree are really important in a 
window .--- "0 learn how Auto-Lok windows 
insure healthful fresh air, even when it's 
raning .-- > © learn of such savings oS 
reduced fuel costs .--- 0 learn how you 
save with windows that are washed from 


inside .--- send the coupon today. 


*Geotfrey Boker and Bruno Fynoro in “W ndows in Modern architecture 


NG HOSPITAL WINDOWS.---:: 


NORTH MIAMI ®@ 


EASIER FOR 
YOUR NURSES 


OPERATE 


SEALS TIGHTER 
THAN A 
REFRIGERATOR 


FLORIDA 

















a Se aed 


Ludman Corporation 
Dept H-10 
Lok Windows North Miami, Fla 


{ 





rn hospital 
Another fine mode * 
chooses Avt 


terans Memor 


‘ Please send me all the inforr 
on, Floride 


Ludman's AUTO-LOK windows 


Monotee Ve 
Hospital, Brodent 
architects & Engineers 


Boil, Horton & Assoc ates to the potient yet sove money o 





budget ! 


Ni 








New .. the«reoi-serv” /raycart! 


A low-cost mEaLPaAcK System 


pecially created for the 


SMALL 
HOSPITAL 


CHECK THESE MEALPACK 
* 
g EXCLUSIVE “‘REDI-SERV”’ 
f FEATURES! 


@ Requires no electric preheating; therefore hot foods 
do not dry out. No costly heating elements to operate 
and maintain. Completely adaptable to repeat trips 
for serving up to 63 beds per cart per meal (in 3 trips). 
One Traycart does the work of three!— yet each tray 
is instantly reody fo serve 

@ Hot and cold liquids (soups, beverages, special liquid 
diets) are portion-controlled at main kitchen, then pro- 
tected for each patient in ideal condition by Mealpack's 
new insulated, stainless steel Model IS-12 Individual 
Beverage Server 

@ Each entree (meats, fish, gravies, vegetables) main- 
tain savory kitchen freshness and heat by vacuum seal 
in Mealpack's Container up to 2 hours ofter packing. 


@ Every tray is complete, ready to serve after setting 
yet positively protected against food quality failure! 


@ No tray completing at serving point! Complete con- 
trol at kitchen insures dietary accuracy 

@ All foods for every tray—special, selective or gen- 
eral diets—oare controlled at main kitchen. No more 
serving mistokes! 

@ Built-in, insulated Cold Compartment protects all cold 
foods if tray is subject to delayed serving and eating 
(butter, milk, salads, ice creams, etc.) 


@ Easy to clean! No disassembly, no corrosion, no 
wiring or heating elements to damage. 


@ Unique “locking” type sliding doors protect all tray 
contents between main kitchen and serving points. 


® Populor Mealpack “five point” precision caster sus- 
pension facilitates easy handling, storage and opera- 
tion in cramped or limited corridors, kitchens, elevators, 
efc. 

@ Sanitory, sturdy, “lifetime” welded stainless steel 
construction. Nothing to maintain. 


TER meal 





One “revi-serv” J raycart 


Can Serve 63 Trays In Less Than An Hour! 


IF YOUR HOSPITAL now operates up to 75 beds...or if you’re 
building or expanding to that capacity...the Mealpack Redi- 
Serv Traycart is the answer for faster, lower cost, trouble-free 
food service for every patient! 

Don’t risk “half safe’’ methods! This new Redi-Serv Tray 
cart with Mealpack Containers gives you positive protection of 
food quality for every tray, every floor, every time! With this 
Mealpack Redi-Serv System you can be sure of “Hot foods 


up to 2 hours after kitchen prepara- 


HOT, Cold foods coLp 
tion! You can be sure you will minimize food complaints, food 
waste and food costs. You can be sure of a properly coordinated 
dietary service—for every patient! 

Already Mealpack’s unique vacuum protection has solved 
baffling and costly dietary problems in countless hospitals. 
Now, the new 21 tray Redi-Serv Traycart offers Mealpack’s 


advantage at a new /ow ¢ 1y small hospital can afford! 


Investigate these advantages for your hospital! Write us 


today! 
Mealpock’s ingenious new 12 
Beverage Servers d 
you con centro 
between-mea 
serve from 
storing ond y foods from costly floor 


facilities © Meaipack 1955 


MEALPACK CORPORATION: EVANSTON. ILLINOIS 
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Chamberlin Psychosecurity Screens 


PERMANENTLY AND SAFELY SOLVE PROSLEMS OF 


PREVENT ACCIDENTS AND ESCAPE 
REDUCE LIABILITY HAZARDS 


PROVIDE PATIENTS’ PEACE OF MIND 


EASY TO INSTALL ON ANY WINDOW 


SERVE AS INSECT SCREEN 


Patients rooms Disturbed wards 


Corridors Alcoholic wards 


DETENTION 


Examination rooms Treatment rooms 


Windows accessible 


PROTECTION 
AND DETENTION 

ARE NEEDED 
= 








OVER 100,000 IN USE 


CHAMBERLIN HAS 
INSTALLED MORE 
PSYCHOSECURITY 
SCREENS THAN ALL OTHER 


Solariums, day rooms Nurses’ stations 


Toilet rooms 


3 CHAMBERLIN SCREENS MEET THESE NEEDS 


Waiting rooms 


Delivery rooms to prowlers 


Observation rooms Emergency rooms 


(A) DETENTION TYPE to 
tand the fury of 
violent attack 


withs 


(B) PROTECTION TYPI 
for the less violent 
Patient 


(C) SAFETY TYPE for 
mildly disturbed patients 
requiring f ‘ 





COMPANIES TOGETHER 


SUPERIOR ADVANTAGES 


@ NO STEEL BARS—ordinary screen appear- 
ance implies no sense of restraint— 
presents no prison look. 

@ ALL STéEL FRAMES—shock-absorbing stain- 
less steel mesh is suspended to the 
heavy steel frame by concealed springs. 

@ ECONOMICAL — installed inside window to 
reduce maintenance, glass breakage, 
serve as insect screens. 

@ EASY TO CLEAN—simple and easy to keep 
sanitary. 

@ NATION-WIDE SERVICE—assures professional 
factory attention and immediate ex- 
pert service. 

@ HOSPITAL ADVISORY STAFF —write for guid- 
ance and full details on Chamberlin’s 
service to hospitals, institutions and 
architects. 


Detention Type (B) Protection Type (C) Safety Type 


In the Psychosecurity Screen field 


Chamberlin leads in design, engi 


neering, manufacturing and advis 
ory know-how. You can 


on the ethi 


lepend uy 
s and the service to be 
that’s 


from a conce 


IN CASE OF FIRE— 


EXCLUSIVE CHAMBERLIN LOCK b 
RELEASE ON OUTSIDE OF SCREEN 
—READY FOR EMERGENCY RESCUE 


en in business 58 years 


Get the Facts on 


CHAMBERLIN 


| 
- CHAMELRLIN COMPANY OF AMERICA 





Psychosecurity Screens 
CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE STREET « DETROIT 32, MICHIGAN 


EMERGENCY 
PUSH UP 

















CHAMBERLIN INSTITUTIONAL SERVICES aise include Mineral Woe! insulation, Meta! Weather Strips and Cathing, Metal Combination Windows and Doors, Meta! lesect Screens, Aluminum ond Fiber Glass Awelags. 
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to reduce MAINTENANCE it will pay you to SPECIFY: 


For Hospitals...Schools or 


Commercial Institutions 


Maintenance : wll the important differenc e between pront and loss in 
Dullding nu ! 
Une practica y to sharply reduce building maintenance is to specify 
ompletely prefabr ted. ready-to-install Rusco Winpows for your building 
or modert ation rogram 

engineered to meet the exactir g requirements ot modern 


Here are a few points worth considering. 


COMPLETE PROTECTION there's never a worry about drafts, rain, snow or 
wind with Ru MagicPanel® ventilation control gives year ‘round rainproof, 
lralt-tree ventilat 


THEY CUT DOWN NOISE—Rusco Windows provide highly effective insulation 
ugainst street noises. Glass pane raise and lower smoothly and quietly in 


felt-lined slides 


EASY TO OPERATE — No sticking, no “freezing.” no jamming with Rusco 
Windows. There's nothing to get out of kilter—no pulleys, weights or balances 


They lock in any desired position with positive springbolt action, Slidir vlass 
panels removable from the inside, and interchangeable, which simplifies cleaning 


or repair of broken glass 


TROUBLE-FREE PERFORMANCE —Rusco Windows are triple-protected against 
weather — finished like a car body, with baked-on outdoor-type enamel. The 
nationwide acceptance of Rusco Windows by leading Architects, Builders 


and Maintenance Men proves their dependability 


“Hello There! I'm Sa ele from the Rusco Service 
Department. We have ne fully illustrated literature 


scribing these fine Rusco products ready for you—F REI 


ru 


THE F. C. RUSSELL COMPANY 


Deot. 7-H$105 eve 
miortizir 


World's largest manufacturer of windows, doors and home cor 


RUSCO 


HOT-DIPPED 
GALVANIZED 


STEEL 
WINDOWS 








For New Construction 
SPECIFY: THE RUSCO 
PRIME WINDOW 


A completely pre-assembled window unit 
containing glass, screen, weatherstripping 
insulating sash (optional) and wood or metal 
surround. Comes fully assembled, finish- 
painted, ready to install. Makes big savings 
in time and labor 


For Existing Buildings 
SPECIFY: RUSCO 
Self -Storing 
COMBINATION WINDOWS 


Installed without any alteration to present 
window openings. They are completely 
weatherproofed and provide rainproof, 
droft-free, filtered-screen ventilation in any 
kind of weather. The world’s largest selling 
combination window over 12,000,000 
already installed! 





Always one step oheod 
of the weother with 


RUSCO 
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WHEN THE 


DIVERSEY D-MAN 


ENTERS 
YOUR KITCHEN. 


A TRAINED SANITATION SPECIALIST 
ON YOUR STAFF—FREE 


Here’s a topnotch sanitation expert whom we will perience plus the full facilities of the Diversey 
lend to you free! He knows how to ELIMINATE Research Laboratories are at your personal service 
stained dishware, costly hand toweling, ‘‘almost He can show you how others have increased ef- 
clean’”’ machine-washed dishes, irritated skin in ficiency in many sanitation operations how 
hand-wash operations, crusted pans, harmful they have reduced labor and material costs 
bacteria, and insect contamination! Repeat: he Get the facts on this unique Diversey D-Man 
knows how to ELIMINATE these common kitch service, as well as descriptive literature on the 
en sanitation problems! complete line of Diversey Sanitation Products 
He’s your Diversey D-Man... a carefully trained There is no cost or obligation for this information 
sanitation specialist. His knowledge and ex- Just call or write to 


MAKING SANITATION THE DIVERSEY CORPORATION 


Dp 1820 Roscoe Street, Chicago 13, Ilinois 


A SCIENCE ae | 
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—SCOTSMAN ICE MACHINES 


on every floor! 


s NURSES’ 
STAFF DINING _— DIET THERAPY STATIONS 
ROOM i KITCHEN TREATMENT 


Save time... Save work... 
Save Money 


Whatever your ice needs — there is a SCOTSMAN Automatic 
Super Flaker or Super Cuber to meet every one. The SCOTS- 
MAN SC-100 Super Cuber is ideal for stations on every hos- 
pital floor. This low priced efficient Super Cuber will save time, 
work and money by providing low cost, sparkling, sanitary 
Super Cubes ... big, round, solid, longer lasting cubes. 


When flaked ice is needed for cold packs or therapy the 
SCOTSMAN Super Flaker supplies dry, hard, free-flowing 
Super Flakes. Super Flakes are made quietly without grinders, 
choppers or knives, using a mechanism which is the most 


dependable, yet simplest, ever designed. THANKS FOR STOPPING BY! 


: ° . P ° We enjoyed meeting the hundreds of 
Warm weather brings heavy ice demands. Now is the time you who stopped by our Scotwnen booth 
to write for complete information and facts about SCOTSMAN at the recent Hospital Show. Total at- 
——America’s only complete line of ice machines designed and tendance at the booth far exceeded our 


a , . expectations, and we were pleased to 
rice or eve y a ti 
P ced for ens he spital need have so many opportunities to tell the 


Scotsman story. Drop us a letter if you 
would like more information and cata- 
logs. We'll be glad to hear from you! 


aah te up to 500 Ibs. of 
cubes daily. Operate on AMERICAN GAS MACHINE CO. 
any standord electrical Division of Queen Stove Works, Inc. 

1010 Front St. « Albert Lea, Minnesota 


7 
Please send me full information on 
SCOTSMAN Ice Machines 
| 
| 
| 
| 
| 
| 


r- 
I 
{ 
i 


Ss SCOTSMAN = 


AUTOMATIC ICE MACHINES amy 
Y 


. % America's Most Complet 
produce up to 1050 Ibs. of Address a un 


flaked ice daily. Operate S W Uw 7 F] 


on any stondard electrical é So cl I 
connection i 
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you can produce 
prompt, prolonged 
surface anesthesia 


with one application of 


NUPERCAINAL’ 


Contains Nupercaine” (dibucaine 
c1BA), one of the most 


potent and long-acting anesthetics. 


Effective in low concentration 
—sensitization rare (nonnarcotic 


—not related to cocaine or procaine). 


Useful whenever surface anesthesia 
is required—burns, surgical dressings, 


hemorrhoids, abrasions, ete. 


Ointment (dibucaine ointment c1BA), 
1% Nupercaine in lanolin and 
petrolatum base. 


Cream (dibucaine cream CIBA), 


0.5% Nupercaine in water-soluble base. 


Ophthalmic Ointment, 
0.5% Nupercaine in white petrolatum, 
applicator-tip tubes. 


MEDICAL HORIZONS | Monday Pm. 
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The New 


for the safe, 
convenient and 
effective treatment 
of respiratory 
diseases... 





The new COLSON Inhalator 
has been designed to provide 
the most satisfactory method of 
administering vaporization or 
inhalations in the treatment of 
respiratory ailments. Its opera- 
tion is simple, certain, effective 
and safe. Visible liquid supply 
lasts 16 hours on low heat, 

8 hours on high. Trouble-free 
control prevents dangerous 
overheating even if water 
supply becomes exhausted 
through oversight. 


Features “ 


@ Visible water supply 


@ High and low heat 
@ Uninterrupted operation while replenishing water @ No fuses or thermostats 
supply @ Modern, attractive appearance 


@ Easy access to medicine container @ Approved by Underwriters’ Laboratories and Cana- 
dian Standards Association 


@ Troubie-proof thermal switch to prevent damage if 
@ Stainless-steel boiler, reservoir and medicine cup 


water supply is exhausted 


Wheel Chairs * Wheel Stretchers 
Inhalators * Instrument Tables 


THE CORPORATION 


Elyria, Ohio 
LEEOLELESL LEBEL ELE LTE CELE LIE: iS 
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Here are views of the recently completed King’s Daughters Hospital, 
Shelbyville, Kentucky. Architects: Nevin & Morgan, Louisville, Kentucky. 
Pharmacy illustrated above. 


NEW selects 
KING'S Ji — 7 
oaucuters Wee Mee 3 2 (Aarles 


HOSPITAL fs ee) STEEL CASEWORK 


A newly published, 40-page « 


work,” will be mailed to you when requested on y etferhead 


casework sinks and counters special purpose units 


ST. CHARLES MANUFACTURING COMPANY, DEPT. H, ST. CHARLES, ILLINOIS 
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A SMOOTHER ROAD TO RECOVERY... 





with PROSTIGMEIN meruyisuceate... 


Prostigmin "Roche’ is a potent, well-tolerated, 
cholinergic stimulant—usually restores normal peristalsis 
and bladder tone—helps prevent postoperative 
distention and urinary retention—administered 
before and after surgery—usually reduces 


. * . 
the amount of nursing care required. 


Order direct from ‘Roche’ at hospital prices. 


PROSTIG MIN ®—brand of neostigmine U. S. P 


HOFFMANN-LA ROCHE INC ROCHE PARK NUTLEY 10 NEW JERSEY 


HOSPITALS 





editorial notes... 


— pension planning 
Every administrator is concerned with 
the need to attract and retain capable em- 
ployees. Improvement in personnel prac- 
tices, establishment of salary schedule: 
at rates more nearly comparable to those of 
industry and promotion of job satisfaction 
have helped to reduce turnover rates and 
have provided new incentives for reliable 
workers to enter the hospital field. 











These incentives, however, leave unan- 
swered the question of retirement secur- 
ity. Increasing attention is now turned 
toward pension planning for hospital em- 
ployees. Readers of the "Opinions" sec- 
tion in September HOSPITALS will remem- 
ber the thoughtful discussion of British 
pension coverage for hospital workers 
J. P. Wetenhall, general manager and 
retary of the Federated Superannuati 
Scheme for Nurses and Hospital Officers 
the United Kingdom. 


7 C 


In this issue, (p. 79) John S. Thompson 
discusses hospital pension planning in the 
United States. His article covering the 
basic essentials to be considered in plan- 
ning a pension will be of provocative in- 
terest and practical aid to hospital 
ministrators. 


He says, "The economic 
Sion funds and their 
to employed groups applies with speci 
force to hospitals and allied enterprises 
- « « The longer pension action is deferred 
the larger and more complex the problem 
will become... 

"In the absence of a plan considerable 
expense will be incurred in excessive wage 
and salary payments to inefficient m= 
ployees, in low morale of staff and in de- 
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preciated 
asked whether 
a hospital car 


pension program. 


— sve testimonials 


From the athletic and non-athletic world 





come two striking examples of the 


id 





of modern medical-hospital care 





+1 


Dick Donovan, a Chicago Whi 
er, was afflicted with appendi 
most inopportune moment—at t! 
team was in the thick of 
pennant race. But three 


-i10n, ne 





extras he had, and his physician had spared 
none of the extras). 


But two decades ago, they couldn't have 
nipped the pneumonia in the bud. He would 
have been in the hospital for about 14 days, 
would have paid at least as much in total 
bill, and would have been off the job for 
six weeks, if he were lucky. If he weren't 
lucky, he would be dead. 


He, too, believes he got his money's 


worth. 


— question for the defense 


od deal of our time and energy seems 
into defending hospital costs. An ex- 

the editorial immediately above. 
ccaSionally (one occasion arose immedi- 
ately after the preceding editorial was 
written we wonder whether all this ex- 








r 


penditure of effort is well spent. 


Does the public have a terrible miscon- 
ception of hospital costs? Is the vast ma- 
jority of the public convinced that costs 


‘ . ray " + } ; vy) 
ire much too high? 


2 act frequently as though the answers 
yes. But one carefully designed study 
rate that we may be wrong. AS an ar- 

ticle ("The Public Evaluates New Jersey's 
Hospitals" in last month's HOSPITALS 
pointed out, a majority of New Jersey cit- 
izens (the survey covered just one state) 
reported favorable attitudes on hospital 


cnarges. 


No le than 61 per cent said that charges 
at their hospital were fair and only 14 per 
cent gave the unequivocal "not fair" 


answer. 


Sometimes we are too sure of 
y not be quite as we are sure 


The morals: 
things which ma 
they are. 


— disasters don't wait 


There are two accounts of hospital crisis 
in this issue; a report on the Northeastern 
floods on page 7 
demic in Massachusetts on page 147. 














Reports of suffering brought by a natural 
disaster such as the flood ora disease out- 
break, such as the poliomyelitis situation 
in Massachusetts, do not make pleasant 
reading. But these tragedies will be doubly 
tragic if they do not help teach us a lesson 
—that the necessity for disaster planning 
is with us every day of the week, every 


66 


week, every month, no matter how hot or how 
cold the cold war blows. 


The reluctant dragons argue that it is 
practically impossible to set up a realis- 
tic plan against an atomic or hydrogen bomb. 
The hospitals, they grumble, would be wiped 
out along with the cities. No one can pre- 
dict what, if anything, would be left in 
the wake of the superblasts. 


As we have stated before, we cannot ac- 
cept the premise that the lack of accurate 
knowledge of what an A-bomb or an H-bomt 
will do makes disaster planning just an ex- 
pensive game of make believe. Nor can we 
accept the fact that popular lethargy is 
sufficient excuse for ignoring disaster 
plan responsibilities. 


Perhaps the awfulness of nuclear fission 
or fusion is beyond our mortal grasp. Then 
let us lower our sights and prepare our- 
selves for less remote catastrophes—a 
flood, a tornado, a train wreck, a polio 
epidemic. These things are real. They are 
happening. We read about them and we know 
that a hospital's ability to measure up to 
its responsibility in times such as those 
is in direct proportion to its readiness 
for such a crisis. 


Your hospital may lose its water, its 
electricity, its gas tomorrow. And the very 
event that wreaks this damage will produce 
a swarm of patients. Your hospital may be 
expected to handle twice its normal load 
with a fraction of its normal facilities. 
Would it be ready? 


And no hospital can do this alone. Disas- 
ter planning is not for a single hospital 
for no hospital is truly entire unto it- 
self. It is part of a community, of a state. 


The plan must encompass all necessary 
levels. 


In some crises, like the polio outbreak, 
a little time is vouchsafed to make our 
plans. In others, when the flood water: 
go on a cruel rampage, there is no time for 
planning. It has to be done in advance. 


We'd like to repeat the suggestion that 
a disaster drill be made part of all our Na- 
tional Hospital Week 
year. 


observances next 


When we plan for civilian disasters 
the Joint Commission on Accreditation o 
Hospitals now properly insists we must 
we will be planning for civil defense as 
well. 


2 
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SUMMARY. 
This article reviews the purposes for which a 
kept. The usual nature of the contents of 
with particular reference to the way in wi 
the record affect its use for statistical purposes. 


The hospitalized cases of illness are generally unlike the ow 
non-hospitalized cases. The sick people who are hospitalized 
likely to be very unlike the sick people who are not liz 
record as a These dissimilarities place substantial limitations upon the type | 
inference which may be drawn from statistics based upon hespi- 


source of talized cases of illness. 
This discussion considers the possible uses and limitations of hospital 
e 4e statistics (1) for purposes of measuring morbidity, (2) for studying 
useful statistics the natural history of disease, (3) for studying the effectiveness of 
treatment, (4) for planning to meet the hospital needs of the com- 
munity, (5) for tabulating indices of the quality of care and (6) 
CLIFFORD A. BACHRACH, M.D. for use within the individual hospital or hospital system for adminis- 
trative purposes. 


the patient 


\TATISTICS BASED UP me In general, it is only in rather exceptional circumstances that hos- 
ATISTICS BASED ON hospital . et 
Ss eR Se a idelv pital statistics may be useful for the measurement of morbidity, 
2 for evaluating the effectiveness of treatment or for community 
used for a variety of purpos planning. Such statistics do not furnish useful indices of the quality 
Many people feel that other poten- of care provided to the patient. 
tial uses exist which have not been 
If statistics based upon hospital case records ore used with due 
caution, they may be useful in advancing medical science, par- 
ticularly if the observations are token and recorded in accordance 
: : with a planned program. Hospital case records can be a source of 
ee chpapettenes ee ee very useful statistics for the hospital administrator; the kind of 
'he number and type of as- statistical tabulations which are movt useful is dependent upon the 
s depend upon the natur administrative problems in the individual hospital or group of hos- 
» problem, the nature of the pitals. 


and its clientele, the na- 


fully explored 
f ‘ 


\ y Le | > ? Bi 
For any use of statistics that are 


based upon hospital medical rec- 


» disease 
nomic pattern in whic 
the problem exist an 1e1 
I , vatient. The record 


n many Case 


ni ry of the 
health and hi: 


port o 


+ 
1} ‘ 
laboratory report 


operative note 


doctor, nu 
When a patient 
from the hospital, the 
neared. expected t< 
regarded at least on 
liagnosis, and he may record mul 
tiple dlagnose 
The record 
pose 
@ The 
pecome 
an neve! y€ ised ore test 
made 
THE NATURE AND PURPOSES OF 
HOSPITAL CASE RECORDS 


recoras al 
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cumstances, the use for research 
must be subordinate to the other 
uses of the record; the tests per- 
formed and the observations in- 
cluded in the record are generally 
dictated by the judgment of the 
attending physician concerning the 
individual patient’s need, the pa- 
tient’s physical 
ability to tolerate procedures, his 
willingness to do so and the finan- 
cial considerations. Of the many 
thousands of different items of in- 
formation which could be observed 


convenience, his 


and recorded, only a relatively 
mall] fraction are recorded in any 
single case. There are no items of 
medical. information which are 
universally accepted as being per- 
tinent in every case of every kind 

of illne 
The numerous functions of the 
medical record must be borne in 
mind when the record is to be used 
for statistical purposes; situations 
may exist in which considerations 
other than scientific zeal affect the 
objectivens and completeness of 
the record. For example, if several 
diagnose eem equally possible, 
the physician may favor the one 
be least likely to inter- 


patient’s insurance 


records generally dif- 
vatient records in sev- 
affect 


tatistical purposes 


which may 

the ambulatory outpatient 
generally has a milder illness or is 
in an earlier stage of his disease 
than the 


cause the lllne may not seem to 


inpatient. Secondly, be- 


justify such exhaustive study, the 
diagnostic studies on outpatients 
are frequently less complete and 
less extensive. Consequently, out- 
patient records tend to contain a 
higher proportion of cases in which 
the diagno inknown or in- 
definite 

It is frequently a difficult admin- 
istrative proble to assure that a 
definitive diagnosis is recorded on 
outpatient record The discharge 
of an inpatient a definite event, 
at which time a diagnosis must be 
made. Similarly, if outpatients are 
accepted for diagnosis only, there 
comes a definite time when the 
case must be summarized, and a 
diagnosis made. However, in the 


clinics where continuing care is 
given, the patient may be seen re- 


peatediy for months or years; in 


68 


these circumstances, there is no 
specific occasion upon which the 


physician automatically feels the 
necessity for recording a definitive 
diagnosis. This necessitates a sys- 
tem of clerical checks and remind- 
ers if outpatient diagnoses are to 
be obtained. 

For outpatient services, the cost 
of collecting, coding and tabulating 
statistics is much greater, relative 
to the cost of the care rendered to 
the patient, than it is for compara- 
ble inpatient statistics. This is par- 
ticularly true if diagnostic infor- 
mation is to be tabulated 


SOME PECULIARITIES OF 
HOSPITAL DIAGNOSES 


Although it is general practice to 
record one or more diagnoses when 
a patient leaves the hospital, diag- 
noses may also be recorded at the 
time of admission. Statistical tabu- 
lations are more commonly based 
upon the discharge diagnoses, fo! 
these follow fuller study and ob- 
The tim- 
ing of the diagnosis affects the type 


servation of the patient 


of use to which the hospital case 
record may be put. If one wishes to 
know the result of hospital treat- 
ment to patients admitted for 
schizophrenia, one cannot study the 
condition on discharge of patients 
diagnosed as schizophrenic at the 
time of discharge, for one of the 
possible fates of a person admitted 
as a schizophrenic is to be dis- 
charged as a manic-depressive 

A “primary diagnosis” is some 
one diagnosis selected from all the 
diagnoses recorded for a given pa- 
tient. It is 
have a primary diagnosis in orde1 


requently useful to 
to describe the nature of the cases 
hospital 
Unless a primary diagnosis is se- 
lected, a tally of all 
made in an institution tends to be 


treated in a particular 


diagnoses 


dominated by those incidental con- 
ditions, such as dental caries, which 
are of minor concern to the patient 
and physician, or which, although 
of some concern, have little bear- 
ing on the patient’s presence in the 
hospital 
The term 
can be defined in many different 


“primary diagnosis” 

ways. For example 

(1) The 
that condition which initiated 


“primary diagnosis” is 
L & 


the chain of events leading to 
the patient’s hospitalization 


(2) The diagnosis” is 


that condition which was im- 


“primary 


mediately responsible for the 
patient’s admission to the hos- 
pital. 

The “primary 
that condition which was re- 
sponsible for the major part of 
the patient’s hospital stay. 


diagnosis” is 


The effect of the various defini- 
tions may be seen in the case of a 
patient who was in the hospital for 
45 days and was discharged with 
the following diagnoses: chronic 
alcoholism, loba1 
empyema. It might well be that by 
the first definition, “chronic alco- 


pneumonia, and 


holism” should be considered the 


“primary diagnosis”; by the sec- 
ond definition, “lobar pneumonia”’ 
might be the primary diagnosis; 
and by the third definition, ‘““empy- 
ema” would very probably be the 
primary diagnosis. If a “primary 
diagnosis” is to be used, the tern 
should be defined in a manner ap- 
propriate to the purpose for which 
the data is to be used. In much 
published material, the term “pri- 
mary diagnosis” is undefined, and 
the manner in which the data were 
obtained is obscure 

It is apparent that accurate ad- 
herence to any definition of “pri- 
mary diagnosis” requires an inti- 
mate knowledge of the pathogenesis 
of disease and of the development 
of the disease process in the par- 
ticular patient. In general, physi- 
clans tend to be uninterested in 
and clerks unqualified to appraise 
Fortu- 


many uses to 


problems of this nature 


nately, there are 


which tabulations by “primary 


diagnosis” may be put which are 
not greatly affected by failure to 
adhere closely to a specific defini- 
tion. 

For some purposes it is desirable 
to ignore the problems of “‘primary 
and to tabulate all diag- 
noses, whether primary or othe! 
Such tabulations are likely to be 


diagnosis” 


quite difficult to interpret, becaus¢« 
the number of diagnoses recorded 
nay be influenced by various ad- 


ventitious factors 


USES OF HOSPITAL DATA 


For Epidemiological Purposes: 


use of hospital case records has 
often been proposed as a means of 
measuring the incidence, or the 
prevalence, of disease in a country 


HOSPITALS 





or a community. There are almost 
no diseases for which hospitaliza- 
; 


tion is inevitable, but many peopl 


like to think of the hospitalized 


" 2! 7 "I \ 
disease as analogous to the portion 


‘ 


of an icebe1 rhic isible above 
water. By rvi » visible very valual 
portion of the ic , one may her reporti 
estimate the size an 
portion. However, 
poo! one because, 
specific gravity of 
tant, the proportion 
persons who are 
roportion I 
not constant 

proportion of cases hospi- 

varies iron 

‘onside1 than « 
common c collection 


juantitie 


piace to place 


ation for cancer in Sweden a hospital data 


India. It varies from tim«s tin For Studying the Natural History of 
If our knowledge of the incidence Disease: 
rt? 


in the State the basi 


ipon h 


years wo 


accept 


available 


OCTOBER 1955, VOL. 29 





than the hit-or-miss routine rec- 
ords. 

From time to time one hears 
the proposal that a number of 
variables concerning every hospi- 
tal patient over a very wide area 
hould be punched in 
punch cards; by running millions 


through tabulating ma- 


routinely 


chines, one is then supposed to 
revolutionize cientific medicine 
Uncritical observers frequently re- 
gard any very large mass of data, 
no matter how haphazardly col- 
lected, as a potential “gold mine’ 
nation. Experience indi- 

cates that the ore in such mines i: 
grade that its extrac- 
repay the cost of the 
For most purposes, a 

a moderate-sized serie 

which have been carefully 
observed give 

than a very 

which the observa- 
certain to be more 

roge! and less careful 
For the Evaluation of Medications 
and Therapeutic Procedures: Routinely 
records can rare- 

wers to question 
rits of a particu- 
fact 1s gaining 
recognition. In 
valid comparison, 
ts who re- 
and the con- 
who receive 

treatment 
as possible with 

rity of the dis- 

should be Slmi- 


o all 


he outcome of 


factors 


the therapy 
idy 

the case in tne 

lanned €¢€ xperience 

tal practice. Un- 

therapeutic proce- 

specifically planned, the 

patients who receive a given ther- 

apy are either more or less severe- 

ly ill than the 


and alway diffe 


untreated patients 
from the un- 
treated group in many other ways 


Proper conduct of a therapeutic 


trial requires preliminary defini- 
tion of the type of cases to be 
included, preliminary definition 
of the criteria of improvement or 
cure, assignment of cases to the 
treatment and control groups by 
some random process, and meas- 


ures to eliminate, as far as possi- 
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ble, any unconscious bias on the 
part of the observer or any ef- 
fect of suggestion upon the patient 
There are circumstances in 
which it is judged impossible, for 
ethical reasons, to withhold the 
use of any treatment which is pre- 
sumed to have some greater ef- 
fectiveness, even though the evi- 
dence for that presumption is 
poor. In these circumstances, a 
real therapeutic trial is impossi- 
ble, because patients cannot be 
assigned to treatment and control 
groups, or to the various treat- 
ment groups, in a random manner 
In such a case, if the direction of 
the bias is definitely known, it is 
useful results 
For example, if 


still possible that 
may be obtained 

all severe cases are assigned to the 
treated group and mild cases to the 
control group, and the treated pa- 
tients have the better outcome, the 
superiority of the treatment may 
be established even though the 
precise extent of its superiority 
However, in 


remains unknown 


most instances, when cases can- 
not be assigned at random, equivo- 
cal results will be forthcoming 
The use of routine hospital case 
records for the retrospective eval- 
uation of therapy can be justified 
only under circumstances in which 


a real therapeutic trial is 
ble 


For Hospital Planning for the Com- 


impossi- 


munity: It has been suggested that 
the collection and tabulation of 
hospital 


information concerning 


patients and their illnesses, from 
all the hospitals in 
would be of great value in plan- 
unmet hospital and 


a community, 


ning for the 
medical care needs of the commu- 
nity. However, for this purpose, 
hospital data have one important 
weakness. Information collected 
from hospitals describes the medi- 
cal needs which are currently be- 
ing taken care of; what is really 
desired is information concerning 
the medical care needs which are 
not being adequately provided for. 
The hospital data are easier to ob- 
tain, but for this problem they 
represent a sample drawn from 
the wrong universe 

Unmet medical care needs can 
best be determined by a population 
sampling survey. It has been sug- 
gested that, if such survey is made, 
one may learn something about the 
duration and type of hospital care 


+ 


needed by the non-hospitalized 


examining the kind of 
to the hospitalized 
a “case” of a 


uniform 


cases, by 
care given 
cases. However, 
specific illness is not a 
unit. One heart 
may need only custodial care; an- 
need all the special 


disease patient 
other may 
facilities of a well equipped hospi- 
tal and the long continued minis- 
trations of a corps of technically 
trained people. The same disparity 
within almost any dis- 
ease entity. When hospital facili- 
less than hospital needs, 


pertains 


ties are 
the hospitalized and non-hospital- 
ized cases of a disease are differ- 
ent kinds of cases, and have differ- 
ent needs, even though the illness 
has the same name. 

This does not imply that com- 
munity-wide collection of hospi- 
tal service data does not 
example, if 


to be pro- 


have 
potential value. For 
hospital se are 
vided in the future at the same 
rate as at present, tabulations of 
present hospital services, by age 
and sex, may be used in conjunc- 
tion with population projections 
to estimate hospital needs. 

Estimates of the cost of hospital 
treatment for preventable disease, 
based upon community-wide hos- 
pital data, have at times been a 
most effective weapon in obtain- 


adequate pre- 


ing funds for an 
vention program in the commu- 
nity 
Since the material to be 
be determined by 
to be served, 


+ 


to organize 


inwise 

wide hospital data collection 

some very clear cut purpose exists 
For Tabulating Indices of the Quality 

of the Medical Care: From time to 
ime, it is proposed tl 

of indices be set up to facilitate 


f 


a comparison of the quality of care 


rendered by individual doctors 
It is implied that a doctor’s skill, 
or lack of skill, 


the proportion of his hospitalized 


ay be judged by 


patients who die, by the propor- 
tion who develop post-operati 
infection, and so 1. Such 
posals overlook 
indices mu 
rerences 
r exten differences 

> people who come under care 

‘ 


doctors; it is usual 


various 
for patients with the most difficult 


of the 


illnesses to seek the care 
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CONCLUSION 





This is what the normally gentle Naugatuck River did to 
a section of Waterbury, Conn. Circle at upper 

ft shows the location of the Waterbury Hospital, on 

a hillside above the river. St. Mary's 

Hospital, across the river, is out of the picture to the right 


hospitals in the 


ARNOLD A. RIVIN 


UGUST WAS ral montn in 
A New En nd. The backlash 
of Hurricane rou 
irenching rain 

the Northeast 
rains did not cause an\ 
so saturated the earth 
later, when the backla 
ricane Diane | 
pour, the earth wa 
only a small quant 
to find its way to 
rushed downhill 
quickly emptying 
lons into tiny 

ily pour 
lons into the 
placid New England 


lat people 


co / — 
OT, Dolondedaal 
APY FT simennioag ouuhe 


serene . s 7 
i gman POT ee haa a 


One of the helicopters used for transporting casualties 


, hospital personnel, and supplies, 
lands on the parking lot at Waterbury Hospital. —(? rtesy of Cho wy 
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of the house, water was up to his 


neck. All down the river valleys 
it was the same. Hundreds of fam- 
ilies spent that terrible night of 
August 18 on rooftops and in trees, 
clinging to anyone and anything 
that offered support. Mothers saw 
their infants swept from thei: 
arms. Families sworn to stick to- 
gether were torn violently apart 
by the capricious waters that in 
some instances had risen at the 
terrifying rate of a foot a minut 
Big houses caved in and were 
swept away. Bridges collapsed and 
railroad trestles were twisted like 
pretzels Concrete streets and 
highways were undermined and 
then crushed like giant slabs of 
peanut brittle 

The damage caused by the flood 
will be duly recorded as it is as- 
certained. Some say it will exceed 
a billion and a half dollars—90 per 
cent of it uninsured. The loss in 

man life (more than 200 were 
believed dead) is indelibly etched 


on the memorte of tho € who 
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Flood waters inundated first 

floors of buildings in the business 

district of Naugatuck, Conn., August 19. 
Steady rains caused Naugatuck 

River to overrun its banks, forcing 


hundreds to fleet their homes. 


being suddenly and The engineering department was ‘he work 
changed alerted to put the standby genera- when the flood came. 
Hospital, like St tor into operation in case of powe! pital called the Scovill 
tal across the Nauga- failure. Almost at once, the city’s F le manufacture: 
hillside and electricity failed and the hospital 
above the was cut off from all power except 


Wynne noted its own plus ng cable needed to 
ually 80 feet Even the blessing of a standby the power in he hospital 

and some 600 generator was short-lived, becaus« 1is had to be done by helicopters, 
lapping at the the hospital’s generator was de- which by then were on the scene 


+ 


the hospital's pendent upon the cit lines Just about the time the generato1 
knew the for fuel, and the city’s g work fixed 1 tl 
rouble. He im- located on the banks » river > city 
the hospital’s went out of operation 
et up his the electricity failed 
lobby and The engineering departmer 
plans ir went to c and stoked up the 
staff was coal boilers to provide steam to 
health officer, drive a direct-current steam gen- 
irgery and medi- erator the hospital had. With this 
tor of nursing. A generator, the hospital could uss 
was held and the one elevator and power an oper- 
present and an- ating room or two plus the exit 
swung into high lights. That was not enough, so 
were called, per- the department turned to still an- 
Three teams, each other generator which was on 
octor, a nurse and hand. This had been donated to 


t to work in the the hospital some time before, by 


A sorting tean the telephone company, and hos- 
‘oming patient pital engineers had been working 
the appropri- on it making some voltage adjust- 

ments needed to fit hospital need 


People lined up for food 

at tent set up in 

washed-out city of Winsted, Conn., 
after floods ravaged the 

area. Some 2,000 persons got 
beans, soup, bread, coffee 

and milk. 


HOSPITALS 





schools, churches and public build- swallowed and asperated quanti- 
These centers were staffed ies of water. Some patients were 


tati 


by volunteer doctors and nurses rdi cases. Resuscita 


t 
OI 


many sent by the hospitals. Cas- ninistered and a 
lalties requiring first aid were 

treated there. The more seriously saved. The dead on arri 
ill or injured were sent to the hos- placed in the hospital’s 


pitals. These centers also served and city officials were no undamaged ci 


as shelters for the lost and the Similar steps were taken at S dairy company) 
homeless, and through them, thou- y’s, but the St. Mary’s i 
sands of items of donated clothing taf inable to react 
and later household appliances 
were given out to victims of the 
flood. Emergency kitchens in these 
helters operated around the clock 
A declaration of a state of emer- 
gency brought martial law 
the National Guard into the 
Roadblocks were es- 
at strategic inter- 
control affic 
and keep out unat 
persons. The trouble at fi 
was that nobody seemed t 
know just who was author- 
ized and who was not. Hos- 
pital personnel reported 
they were hindered in thei 
movements in the city until 
acceptable identification 
methods could be devised 
by local police and civil 
fense authorities. In 
meantime, Administrator: 
Wynne wrote out identify- 
ing notes for his personnel 
and frequently these were 
honored 
At Waterbury Hospital 
i. 


Bizzozero, came ; s00N as 
b 


ie learned of the emergency 
and took charge of the n 
ical aspects of the hospital 
aster plan. He gathered 
fs of medicine, 
and pediatrics about 
and made them super- 
of the 14-man house st 
idy was made of all inpatien 
who could be evacuatex 
necessary to provide roon 
casualties Later about 
ent home 
About 400 pers 
n the Waterbury 
gency room 
peak of the 
patients came by ambulan 
automobile by helicopter 


foot oome 
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medical staff meetings 


Spree THE START of the American 
College of Surgeons Hospital 
Standardization Program in 1920, 
the holding of 
taff meetings has been one of the 
tandards on which approval of a 
hospital has been based. In ac- 
cepting the Standards for Hospital 
Accreditation established by the 
College, the Joint Commission on 
Accreditation of Hospitals en- 
dorsed this principle as sound and 
ial for good patient care. 

le purpose of hospital 


taf 


all meetings is to im- 


regular medical 


Y 


quality of patient care 

ns of a critical review and 
evaluation of the work of the pro- 
aff. This analysis must 

medical staff, which 
at frequent and reg- 
to accomplish this 


‘ that differences ex- 
tals because of size, 
1 medical staff organi- 
hospitals have a choice of 
the three following methods 
lling the medical staff meet- 


requirement 


(1) Monthly Meetings of the Entire Ac- 
tive Medical Staff. 
This method is particularly suit- 
ed in the hospital of less than 
eventy-five beds which is not 
talized. It is also well 
suited in the hospital where the 


departme 


medical staff is small and is 
-d to function as a com- 
he whole 


(2) Monthly Departmental Meetings and 
Quarterly Meetings of the Entire Active 
Staff. 
This method may be adopted 
when a hospital is well organ- 
ized and departmentalized, and 
when it has been found to be 
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ission on Accreditation 
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more effective than Choice 1 for 
adequate and efficient review 
of the work of the staff. More 
frequent departmental meetings 
will depend upon the size of the 
hospital and the number of pa- 
tients treated. Many hospitals 
have found it advisable to hold 
weekly departmental meetings 


(3) Monthly or More Frequent Review 
of the Clinical Work by Medical Rec- 
ords and Tissue Committees (or by an 
Audit Committee which combines the 
functions of these two committees), 
Pius Monthly Meetings of the Executive 
Committee of the Medical Staff and 
Quarterly Meetings of the Entire Active 
Medical Staff. 


If conscientiously carried out, 
this method is very effective in 
evaluating the quality of patient 


care 


Experience has shown that one 
of these three patterns of medical 
staff meetings will fit any hospital 
seeking accreditation, whether it 
be small or large, rural or urban, 
affiliated with a medical school or 
not 

There has been some confusion 
and misunderstanding among the 
medical profession and hospitals 
concerning the following aspects of 
hospital medical staff meetings: 
(1) Frequency and Regularity of 





Meetings: The regular month- 
ly meetings as described in 
Choices 1, 2, or 3, with not less 
than 12 in each calendar year, 
are necessary for adequate and 
effective evaluation of patient 
care. This means that such 
meetings should be held during 
the summer vacation months, 
for patients are treated in the 
hospital during these periods 
and their care should be evalu- 
ated. 

(2) Multiplicity of Meetings: Nu- 





merous complaints have been 
voiced by the medical profes- 
ion concerning the hardship 
of forced attendance at medical 
staff meetings of several hospi- 
tals to which they have appoint- 
ments. This occurs because many 
physicians accept an impracti- 
cable multiplicity of active staff 
memberships. There is a grow- 
ing feeling among the practic- 
ing profession that a physician 
should limit his active staff ap- 
pointments to no more than two 
hospitals in order that he may 
best serve his patients and con- 
serve his time and energy. If 
additional hospital facilities are 
desired by the physician, he 
may accept an associate, con- 
courtesy staff ap- 
Administrations of 


sulting, o1 
pointment. 
hospitals should cooperate with 
the medical profession by mak- 
ing beds readily available to 
physicians with other than ac- 
tive staff appointments. 

Medical 


In certain areas 


) Combined Hospital 





Staff Meetings: 





where the medical staff of two 
or more hospitals are identical, 
there may be a desire to com- 
bine the monthly staff meetings 
of the several hospitals into one 
time-saving meeting. This is not 
acceptable, for it defeats the 
prime 
staff meeting, the evaluation of 


objective of a medical 


the care given patients in a par- 
ticular hospital 
(4) Attendance at Meetings: Ade- 





quate and effective participation 
in the evaluation of patient care 
requires regular, conscientious 
attendance at meetings of the 
staff, depart- 
ments or committees. It is ex- 
pected that 
active medical staffs shall attend 


active medical 
members of the 


at least 75 per cent of these 
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official meetings, unless excused 
by the executive committee of 
the medical staff for 
ceptional conditions as sickness, 
absence from the community o1 
because of medical emergencies 
(5) The Standard of the Commis- 
sion on the attendance of staff 
meetings pertains to the active 
medical staff members. It is the 


such ex- 


MEDICAL STAFF MEETINGS REQUIRED FOR ACCREDITATION 


choice 1 








Review and critical evaluation Suitable in smaller hospitals 
of the clinical work in the 


hospital. Report of committees. 


Medical Staff Monthly and not 
less than 12 


meetings in each 


75 per cent of 
active staff 


calendar year 


choice 2 








Staff 


Departments _ frequently 


Medical 
Staff 


Quarterly 


Monthly or more 


75 per cent of 
active members 
of department 


75 per cent of 
active staff 


Review and critical evaluation 


of work of departments. 


Report of medical work for 
preceding quarter presented 
by representatives of 
departments or by 
Executive Committee. 


May be substituted for (1) 
monthly staff meeting 

when hospital is well 
organized and ALL medical 
work is covered in 
departmental meetings 


and CPC's 








Medical Records Monthly or more 


& Tissue 
Committees or 
Audit Committee 


frequently 


Monthly 


Executive 
Committee 


Medical Stoff Quarterly 


75 per cent of 
members of 
committees 


75 per cent of 
members of 
committee 


75 per cent of 
active staff 


Review of all medical work 
in hospital, as stated in 
assignment of committee 
functions. 


Appropriate study and 
action on reports of 
medical records and Tissue 
Committees or of Audit 
Committee. 


Report of medical work for 
preceding quarter presented 
by Executive Committee 

to medical staff. 


May be substituted for ‘a 
monthly staff or 
departmental meetings 
when hospital is we 
organized and ALL medica 
work is covered in 
committee conferences 
and reports presented 

to staff. 


*Members may be excused by the Executive Committee for exceptional condi 


tions such as sickness, absence from the community or medical emergencies 
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EDITH D. PAYNE, R.N. 


THAT ORIGINALLY HAD been 
‘' conceived only as a “day for 
dad” at the St Hospital 
sing in Chicago this 


Luke’s 
School of Nur 
it to be a highly suc- 
medium 


year turned o 
cessful public relations’ 

Sixty father 
adjoining tate and 
, to spend Washing- 
with their daugh- 
ool and in the hos- 


came, some from 
many from 
suburban area 


ton’s Birthday 


yften figure only 


thei: 
the faculty 


a check-write! afte! 
daughters leave home 
at St 


should be invited to come and en- 


Luke thought the fathers 


joy the kind of day usually re- 
erved for mothers who may visit 
a girls school.’ 

Students were enthusiastic about 
this proposal: such a day would 
how Dad what he was getting for 
his money and impress him with 
the professional opportunity and 
experience afforded his daughter 
Then too, it would be like “old 
times”, having fun with Dad and 
showing him off to friends and fac- 
ulty. A 
class officers and members of the 


committee of freshmen 
faculty met to devise the detail of 
initiating Fathers’ Day at St 
Luke's 

That the fathers might enjoy a 
typical rather than “staged” stu- 
dent-nurse’s day, the committee 
schedule of 
Faculty- 
hospital 


planned a normal 


classes and 
conducted tours of the 


also were arranged. At luncheon, 


ward duty 


administrative officers, the pres- 
ident of the medical board, and 


Miss Payne is director of nursing edu- 
cation and service at the 553-bed St 
Lake's Hospital, Chicago, Ill 
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representatives from the board of 
trustees, woman's board and nurs- 
ing council extended greetings to 
the guests. The social calendar in- 
cluded a tea hour at which the 
freshmen chorus time for 
father-daughter dinner dating and 
performance of an 


sang, 


an evening 
arena-staged adaptation of “I Re- 
member Mama.” To keep the busy 
fathers posted on their commit- 
ments, the freshmen published a 
paper reporting the day’s activities 
and featuring student life. 

From the moment that the first 
father 
Schweppe, the 
final farewells, some four- 


stepped into the foyer of 
nurses’ residence, 
until 
there was no 


teen hours later, 


doubt of the dads’ interest in all 


been planned for thei 
Attend- 
ing classes, touring wards, kitchen, 
stimulating and 
opportunity to 


that had 
orientation and pleasure 
laundry, proved 
informative. The 
experience their daughters’ world 
first-hand, to meet their friends 
and faculty and to realize the per- 
sonal interest so many people take 
in the student nurse reassured the 
dads and increased their respect 
for nursing as a profession and the 
hospital as an institution. The fact 
that busy administrators and doc- 
tors would take time to attend the 
luncheon, and that other doctors 
comptroller would 
impressed 


and the per- 
form in the class play, 
the guests with the warmth and 
spirit of the entire St. Luke’s 
family 

More objective evaluations by 
the fathers stressed the academic 
educational 


caliber of the pro- 


gram, their enriched realization of 
the nature and scope of the nurs- 
ing profession, and the careful 
planning of the day itself. As re- 
cruitment officers and enthusias- 
tic good will agents, these profes- 
sional and business men went back 
to their i 
and towns to report and praise St 
Luke’s 
closely knit community of patients 


homes, offices, and cities 


Hospital as a warm and 
and personne] 

In retrospect, Fathers’ Day 
endorsed as a tradition to be 


petuated 


Fathers of freshman students at the St. Luke's Hospital School of Nursing in 
Chicago inspect the hospital kitchen during a Fathers’ Day conducted tour 
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HE GROWTH OF PENSION cover- 

age in recent years has been 
phenomenal. According to infor- 
mation assembled by the Institute 
of Life Insurance, private pension 
programs have grown from 2,000 
plans in 1940 to 18,000 plans today 
In 1940, 3,700,000 persons were 
covered, and today more than 
12,000,000 persons have pension 
plans. Low mortality, a highe 
birth rate and some immigration BASIC QUESTIONS TO CONSIDER 

producing a growing popula- 

in the United States result- IN PENSION PLANNING 

in an increasing pension prob- 

The longer pension action 
deferred the larger and more com- 
plex the problem will becom«s JOHN S. THOMPSON 

The fact that population growth 

is likely to be most marked among 
the aged and in urban and subur- 
ban areas is one that hospital 
managements will note with con- 
cern. Nonprofit organizations have 
a special interest in the orderly 
funding of pension liabilities 
current expense. If the soci 
sponsibilitie 
to grow, the details of their 
ation will require more and n 
highly trained employees The 
economic importance of pension 
funds and their indispensability to 
employed groups applies with spe- 
cial force to these highly traine 
employees of hospitals and allie 


nterprises 


board of trustees shou nation’s ; la , t etirement 


are ocially desirabl hat I il How shall the benefit schedule be 


Int 


( Who should participate? houl n ploymer determined? 


(2) What should be the normal racti So! I ndusti be xed 
retirement age? ) I 
How shall the benefit 


schedule be determined? 
How shall years of past 
service be provided for? 
Who should contribute 
at what rates? 
What vested right 
employee have? 

What method of fu 

should be followed? 
(8) What will the pension 

ial tter veal 
These question What should be the normal retire- 
swered in the light ment age? The norma 
problems of hospitals 

Who should participate? A)! 


employees who can 
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budgets the cost 
each year in advance. Using 
rinciple,” 


ethod which 
money purchase 
ribution rate is fixed as a 
alary. The amount 

this method is de- 

such factors as age, 

th of participation 
built up visibly 

year by applying a 
rcentage to current pay, 
becomes the average 

In general, a pension 

ay be considered ade- 
provides 50 to 60 per 

ge salary for lowe: 

and 40 to 50 per 

with higher 

the cost will 

the benefits 

How shall years of past service be 
provided for? Most hospitals have 
employes vho have served them 
When 
there 


faithfully many years 
the pensio! lestion arise 
employee of mi: 

th many periods of 

brings up the matte: 
at the in- 


ion scheme in a 


ability 


mn. An employee 
for example, may 
ice for 20 yea! 
tem had been in 
began and if the 
inded, the fund 
the contributions 
or on behalf of, 
ith interest. A 
currently would 
ributions 
» of these “accrued 
ns can be substantial: 
ly to be so large 
be covered by any 
appropriation from a 
Possibly a portion can be 
he introduction of the 
ial installment rates 
may be devised 
meet what is a temporary prob- 
even though running through 
riod of year 
ne, the 


according to 


pensions 
cale, 
Oomise figure, fron 
on a “pay-as- 
The details can be 
pecific instances 
xpert study and by 
cooperation between the hospital 
executive 1 an experienced au- 
thority I 2 ns 
In particular, the relationship 


of Social Security benefits to those 
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contemplated by the pension plan 
should be studied with the utmost 
care. The position of a nonprofit 
hospital differs in many respects 
from that of a typical stock com- 
pany. There are many 
why any plan being adopted by 


reasons 
the nonprofit organization should 
be submitted to the Internal Rev- 
enue Bureau of the Treasury De- 
partment. 

Who should contribute and at what 
Hospitals, 
contributions, 


rates? dependent 
charitable 
Cross and patients’ fees, might be 
open to criticism if they assumed 
all the cost of a pension plan. A 
few hospitals use a non-contribu- 
tory plan, but experience shows 
that their generally 
have little interest therein. Some- 
times they are not even aware of 
Such a plan is not 


employees 


its existence 
an inducement to continue with 
that employer except for persons 


nearing retirement age 


PENSION PLAN SECURITY 


One thing may be said: thought- 
ful employees like to see pension 
responsibilities recognized in the 
statement of the em- 
ployer. They feel that the plan 
hould not be exposed to the risks 


financial 


of unpredictable business condi- 
tions, or cancelled, in whole or 
in part, by an economy-minded 
hospital administration. Some au- 
thorities think that a pension plan 
is better appreciated by employees 
if the employees pay part of the 
cost Undoubtedly, 
would rather contribute than be- 
long to an unfunded plan under 


employees 


which such important elements of 
economic security are left entirely 
in the hands of an 
management 

Experience in hospital pension 


plans indicates that employees 
will gladly contribute from three 
to five per cent of thei: 
if they understand the purpose of 


en ploys 3 


salaries 


the plan and what the 
proposes to do cooperation 
with them 

What vested rights shall the em- 
ployee have? If the plan is con- 
the mi 
should be the retur 


tributory, 


er’s contributions, 


depending on the 


ice. For each period of service the 
ild 


contract shou provide for both 


( 


the employer's and the employee’s 


contributions to take the form of 
“vested’’ deferred income begin- 
ning at the retirement age. The to- 
tal benefit should merge smoothly 


tdi 


into the full-service income at the 
retirement date, or at an earlier 
date, if an “earlier retirement” 
option exists 
This course is equitable and 
socially desirable, since it tends 
to promote the formation of plans 
whereby a worker can establish 
nt benefit for every in- 
! of productive employment, 
even with different employers. In 
turn, the pressure on the federal 
government to broaden and en- 
large the Social Security systen 
be diminished 
What method of funding should be 
followed? A pension plan is ‘‘fund- 
ed’ when it has assets of such 
magnitude that interest and pre- 
arranged contributions enable the 


fund to meet all pensions and 


other benefits as they mature, 


without aid from other sources 
If the fund has no assets other 


than a minimum “working capi- 


tal,” it is “unfunded.” Between 
these two extremes, 
many varieties of partial funding 


““pay-as-you 


there are 


The unfunded or 
go"’ method appears to be the sim- 
plest and comes nearest to yielding 
rational results when applied to a 
organization which 
slowly. Change, 
con- 


large, stable 
changes. little or 
however, by expansion or 
traction, sometimes rapid and vio- 
is a commonplace of busi- 
fe. Hence, there are at least 


iil 


two strong reasons why an un- 


funded plan is objectionable 

(1) The 
cost can be properly recognized 
soundly funded 


incidence of pension 


} ? 
only if the plan is 


and regularly supported by con- 
tributions during the active work- 
1g-period of each employee. Per- 
centages of the employees’ annual 
salaries and wages form the basis 
of the 
A pension to an employed person 


is a claim on future production, 


pension and fix its scales 


and the cost must be paid for 
out of his earnings as a produc- 
tive employee. If this is not done, 
his support after retirement must 
be paid for by someone else. Fo! 
example: a pension payment in 
1955 to a person now 80 years 
old who from 1895 to 
1940 is not really a proper charge 


worked 
(Continued on page 174) 
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THE 1955 CONVENTION IN REVIEW 


[This invocation was delivered at the openir f 
l p 9 

Hospital Association in Atlantic City, N. J.. on 
Marshall. territoria ommander 


SURROUNDINGS WERE FAMILIAR 
the sam 


ry HE 
| was still there, much 
the American Hospital Associatior 
in Atlantic City. The beach \ 
ard the 


vention 
still sloped invitingly towz 
ich, except 


SCa 


hotels hadn’t changed 
five years older. And so were many 
friendly faces, just a little older, the | 
ner, the temples graye! 
A convention of fireme: 
tels and restaurants were 
removing the “Welcome Firemen” 
them with “Welcome Amer. Hosp 
annual AHA convention was at hand 
ening for two days to send a hurricane to the conven- 
the bluse 
ome peopl. 


The weatherman was not very codperat 
tion. Finally he relented and brought back 
skies and calm sea. Although he did scare 

reached 10,287, making it the 


off, registration still 
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As one device for exploring specific problems, the 
convention this year featured about a hundred round 
table sessions in which the audience could and did 
participate. These sessions took up 22 different topics, 
ranging from accounting to housekeeping, to nursing, 
to public relations, to trustees. All of these sessions 
were well attended. Some had capacity crowds. Some 
had to turn people away. This idea seemed to provide 
the kind of practical help that hospital people appre- 
ciate when they go to a convention. 

For four days the program was full. There were al- 
ways meetings to attend, sessions to listen to, round 
tables to participate in, exhibits to look at, old friends 
to reminisce with. Then came the gradual drifting, 
finally the headlong rush, toward the airport and the 
bus and train stations. Before the last train had left, 
the “Welcome Amer. Hosp. Assn.” signs were coming 
down, with “Welcome Alhambrans” going up in their 
place. Another convention was over, and plans began 
for Chicago in 1956. 


House Is Calm in Stormy Weather 


FPVHE STORMIEST THING about the 1955 convention 
| was the angry Atlantic Ocean, which pounded 
in beautiful fury against the hastily cleared beaches 
of Atlantic City and sent a salt mist floating through 
the massive doorways of Convention Hall. Hurricane 
Ione was lurking near. For two days her advance 
scouts frolicked selfishly on the Boardwalk. Then she 
tired of her fragile plaything and went roaring out 
to sea. Atlantic City breathed a sigh of relief, and 
shopkeepers whistled as they stripped the boards and 
adhesive tape off their oceanside windows. 

It was never turbulent in the House of Delegates, 
which usually manages to come up with a storm or 
two itself. The relative placidity of the discussions 
amazed veterans of many House sessions. 

During this calmness, the House went through a 
large stack of business and proved that noisy sessions 
are not necessarily synonymous with productive, im- 
portant sessions 


POLICIES AND PRINCIPLES 

With representatives from the American Medical 
Association, the American Dental Association, the 
American Public Health Association and the Amer- 
ican Public Welfare Association, the AHA has been 
developing principles relating to tax-supported per- 
sonal health services for the needy. The joint com- 
mittee has arrived at a joint statement, and this state- 
ment was presented to the delegates for their ratifi- 
cation. 

The statement sets forth broad general principles 
to be included in any program designed to provide 
tax-supported health services to the needy. 

The AHA House not only approved the statement 
but then went into the subject in more specific terms, 
on its own, It voted a set of guiding principles for 
developing health legislation for the needy. Such a 
program, the House agreed, should be set up along 
the lines of the Hill-Burton program. It would 
provide federal grants-in-aid to the states, on a var- 
iable percentage basis (depending upon the state’s 
per capita income so that poorer states would get a 
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proportionately larger share than would wealthier 
states) to provide voluntary nonprofit health insur- 
ance coverage for persons on the public assistance 
rolls in their states. Federal funds would be matched 
by state and local funds for this purpose. The pro- 
gram would be administered by the Surgeon General 
of the Public Health Service, who would be advised 
by an eight-member council representing the health 
professions and the public. 

Delegate Clyde W. Fox of Nevada objected that 
this was a perpetuation of reliance upon federal 
funds to solve a hospital problem. He said hospitals 
were keeping their nose in the federal trough and 
one day might wind up with a ring through that 
nose. When the statement went to a vote, there were 
eight “nays.” 


HELP FOR THE AGED 


The voluntary health insurance system would be 
the key to provision of health care to the aged. At 
present, health insurance plans are unable to absorb 
aged persons, at usual subscription rates, because of 
increased utilization of health care by elderly persons. 
The states would be helped if they undertook to en- 
able voluntary health insurance to cover such per- 
sons at the same rates as are charged to other people. 

The extra cost of this insurance would be divided 
between the federal and state governments, the vol- 
untary plans and the covered individuals themselves. 
Grants-in-aid would provide federal funds on a vari- 
able matching basis. These government funds would 
pay substantially the whole costs of increased utiliza- 
tion by the aged. The aged persons themselves would 
pay the same subscription charges as younger non- 
group subscribers. This, of course, applies to those 
aged persons who are not on the public assistance 
rolls and therefore covered by other provisions. 


SERVICEMEN'S DEPENDENTS 


A third set of guiding principles concerned the 
provision of health care to dependents of servicemen 
Here again the voluntary nonprofit health insurance 
system would be calied upon. In the United States 
and its territories and possessions, health insurance 
would cover the care of servicemen’s dependents, 
while the federal government would assume, at its 
own expense, the responsibility for providing care in 
overseas areas. 

The Secretary of Defense would contract with 
health insurance plans for coverage of these depend- 
ents, and he would administer the program, aided 
and advised by a council on health care for armed 
forces dependents 


BYLAWS AMENDMENTS 


Three important amendments to the Association’s 
Bylaws were voted without challenge by the House 
of Delegates. 

One amendment concerned personal membership 
departments, first authorized by the House in 1951 
Since that time, no personal membership department 
has been formed, but it is expected that this program 
will begin soon. Originally the Bylaws provided for 
representation in the House of Delegates for such a 
department if its membership exceeded 200. 

The House last month reconsidered this provision 
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and agreed with the Council on Association Services 
(which constitutes the Committee on Bylaws) and 
the Board of Trustees that the basic purpose of per- 
sonal membership departments is educational, not 
legislative. The House decided, therefore, that repre- 
sentational aspects of personal membership depart- 
ments should be codrdinated with over-all Associa- 
tion programs through the council, Codrdinating 
Committee and Board of Trustees structure 

The old Bylaws also provided that personal mem- 
bership departments could vote to increase their own 
dues without going through the House of Delegates 
This was changed so that House action is now a pre- 
requisite to any dues change for anybody. The House 
also lowered the dues paid by certain Type V (hospi- 
tal auxiliary) members in governmental hospitals 
with group memberships. 

A third amendment changed the time limits for 
notifying the membership of any proposed future 
Bylaws amendment of dues change. The major dif- 
ference here is that henceforth, official notice of any 
proposed dues change must be given not less than 
60 days nor more than 90 days before the meeting 
Previously, only ten days notice was required. The 
House also increased to 90 days the maximum time, 
before the meeting, for official notice of a proposed 
Bylaws change. The maximum used to be 60 days 


IMPROVISED HOSPITALS 


Acting upon a recommendation of the Association’s 
Committee on Civil Defense, the House urged the 
Federal Civil Defense Administration to increase 
substantially the number of improvised hospitals 
available for emergency treatment of casualties in the 
event of disaster or enemy attack. The Association 
listed seven steps that it considers ‘“‘minimum action’ 
necessary to bring the improvised hospital progra 
to full effectiveness: 

1. Increase substantially the number of unit 
ally available. 

2. Make available quickly an adequate numbe: 
improvised units for storage near the locations whet 
they are most likely to be used 

3. Designate appropriate custodians for all unit 
stored. 

4. Set forth clearly the lines of authority and 1 
sponsibility for the use of these units, also the condi 
tions under which they may be used, especially 
natural disasters. 

5. Formulate plans for organizing, admin 
and staffing these units 

6. Assist in recruiting administrators, 
other personnel for each stored hospital unit and 


doctors an 


the training of these people in technique 
up and operating these unit 
7. Make available an adequate nun 
units for demonstrations, training and field test 
The delegates spent most of their time 
They heard reports of President Frank R 
M.D., of St. Louis; of Treasurer John N 
Chicago; of the six councils, < if the Blue 
nmission and the Comn Hospital 
reports for the most part were enc 


and optimistic ones. Most of them fit the old say 
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BEFORE A VOTE was taken on guiding principles for developing 
health legislation, Clyde W. Fox, Nevada, went on record in the 
House of Delegates as objecting 


much has been done, but much rema 
Hospital-physician relations i t 
throughout the land, and Dr. Albert 

man of the Council on Professional P1 

the list of states where attorney 

been unfavorable to hospitals in 

with certain of the medical spec 

action is under way now in Iowa 

favorable attorney general ruling 

in California, Idaho, Colorado and Flo: 
Rulings in Connecticut and Virginia are mo! 
able to the hospital viewpoint. Dr. Snoke 
encouraged over relationships betweer 
Hospital Association and 


ciation 


Dr. Elmer Hess, president of the Ame! 
ociation, addressed the House brie 
calmne understanding 
emotion, in relationshi 

edical profession. ““The 


and 


).. ANNUAL Dt . 


president-ele \ vez ha iy 


innual cor 


pre pare 


appointment 


‘ 





Council on Administrative Practice 





Chairman: 


New Officers and 7 ¥ Stanley A. Ferguson 


Appointments of . _ 9 ; Dir., University Hospitals 
: of Cleveland, 


the American Givsteed 


Hospital Association 





President Elect: ALBERT W. SNOKE, M.D. 


©) Vice Chairman: 
Donald W. Cordes 


Adm., lowa Methodist 
Hospital 
Des Moines 


as 


hy Ronald A. Yaw 


Dir., Blodgett Memorial 
Hospital 
Grand Rapids 


w~ 


President: RAY E. BROWN Treasurer: JOHN N. HATFIELD 


Board of Trustees 





J. Milo Anderson 


Adm., Strong Memorial 
Hospital 
Rochester, N. Y. 


} Linus A. Zink, M.D. 


Dep. dir., Department of 
(Left to right) Madison B. Brown, M.D., executive vice president and medical director of Medicine and Surgery, 
Hahnemann Medical College, Philadelphia; J. M. Mcintyre, administrator of Winnipeg Central Office, Veterans 
(Manitoba) Municipal Hospital; and A. A. Aita, administrator of San Antonio Community Administration 
Hospital, Upland, California. Washington, D. C. 
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Council on Association Services 





Chairman: 


= Stuart K. Hummel 


Adm., Columbia 
Hospital, Milwaukee 


Vice Chairman: 


Hubert W. Hughes 


Adm., General Rose 
Memoriai Hospital 
Denver 


Albert G. Hahn 


Adm., Protestant 
Deaconess Hospital 
Evansville, Ind. 


Charles M. Royle 


Exec. dir., Hospital 
Association of New 
York State 

Albany 


Homer A. Reid 
Dir. of adm., Lovelace 
Clinic 

Albuquerque 
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Council on Government Relations 


Committee on Hospital Auxiliaries 








Chairman 
Lucius R. Wilson, M.D 


Dir., Episcopal Hospital 
Philadelphia 


Vice Chairman 

J. Douglas Colman 
Vice pres., Johns Hopkins 
University and 

Johns Hopkins Hospital 
Baltimore 


Ted Bowen 
Adm., Methodist 
Hospital 
Houston 


# 
tm 


Abbie E. Dunks 


Dir., Boston Dispensary 
Boston 


Rt. Rev. Msgr. 
Charles A. Towell 
Diocesan Director of 
Hospitals 


Covington, Ky 


5 Mrs. Cecil D. 
Snyder 
Kenosha Hospital 
Auxiliary and Board of 


Trustees 
Kenosha, Wis 


Vice Chairman 

Mrs. Frederick N. 
Blodgett 

Ladies Committee, New 
England Medical Center 
Boston 


Mrs. Ernest R. Anthis 
President, Women's 
Auxiliary, Muskogee 
General Hospital 
Muskogee Okla 


Mrs. S. P. Gaillard Jr. 
Women's Auxiliary 
Mobile Inf rmary 

Mobile. Ala 


Mrs. H. Shelton 
Smith 


Past President, Women's 
Auxiliary of Duke Hospital 
Durham, N. C 


Mrs. Chester A. 
Hoover 


President. The Women's 
Aux ary »f Santa 
Monica Hospite 


ea, Calif 





Council on Prepayment Plans 
and Hospital Reimbursement 


Council on Hospital Planning 


and Plant Operation Council on Professional Practice 














Chairman: 
Frank S. Groner 


Adm., Baptist Memorial 
Hospital 
Memphis 


Vice Chairman: 

Ray E. Trussell, 
M.D. 

Exec. officer, School 

of Public Health and 
Administrative Medicine 
Columbia University 

> New York 


Jay W. Collins 


Exec. dir., Euclid- 
Glenville Hospital 
Euclid, Ohio 


R. C. Williams, M.D. 


Dir., Division of 
Hospital Facilities 
Georgia Department 
of Public Health 
Atlanta 


Brig. Gen. Elbert 
DeCoursey, MC, 
U.S.A. 

Army Medical Field 
Service School 

Fort Sem Houston 


Chairman: 

Edward K. Warren 
Chairman of the Board, 
Greenwich Hospital 
Association, 

Greenwich, Conn. 


Vice Chairman: 
R. K. Swanson 


Adm., Swedish Hospital 
Minneapolis 


J. M. Daniel 


Supt., Columbia 
Hospital of 

Richland County 
Columbia, S. C. 


A. C. Kerlikowske, 
M.D. 

Dir., University 
Hospital 

Ann Arbor, Mich. 


Chairman: 

Russell A. Nelson, 
M.D. 

Dir., Johns Hopkins 


Hospital 
Baltimore 


Vice Chairman: 
T. Stewart Hamilton, 
M.D. 


Dir., Hartford Hospital 
Hartford, Conn. 


Hon. C. W. Allgood 


Trustee, South Highlands 
Infirmary 
Birmingham, Ala. 


Lawrence J. Bradley 


Dir., Genesee Hospital 
Rochester, N. Y. 


= Tol Terrell 


Adm., Shannon West 
Texas Memorial 
Hospital 

San Angelo, Texas 
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he received his doctorate in medicine in 1933. He hospital care for the future. Most of this new popu- 
served his internship and residencies (medicine, path- lation is an urban population. In the first half of this 
ology, pediatrics) at Stanford University Hospitals, century, the urban population increased by 195 per 
San Francisco, and at Strong Memorial Hospital, cent, while the population in rural towns increased 
Rochester, N. Y. He became assistant director of by about 50 per cent and the other rural population 
Strong, under Dr. Basil C. MacLean, a former Ameri- increased by only 33 per cent. The population of the 
can Hospital Association president who is now Com- country as a whole increased by 101 per cent during 
missioner of Hospitals for New York City. In 1946 that period 
Dr. Snoke left Rochester to become director of the The move toward the suburbs has a def 
Grace-New Haven Community Hospital. He is a fel- on the provision and distribution of hospital care, 
low of the American College of Hospital Administra- and this trend has been going on for a good many 
tors, a former member of the Commission on Chronic years. Although the cities are growing population 
Illness and the Federal Hospital Council, and is cur- they are being exceeded by the suburbs around them 
rently president of the Connecticut Hospital Associa- By 1950 the percentage of inhabitants in what Mr 
tion. He is also a member of the Connecticut Medical 
Association. 

The new president-elect is a diplomate of 
American Board of Pediatrics and the American 
Board of Preventive Medicine and Public Health 


Hauser calls “central cities” had decreased 
cent of the total metropolitan area 
the rounding towns made up the ren 

This is a trend toward a situation 

people will live in the suburbs of : 

living within the city itself 
OTHER OFFICERS What does a hospital do unde! 
brought about by a changing and 
Some, said Mr. Hauser, shut thei: 


follow their clientele. Others make 


The House reelected the Association’s treasurer, 
John N. Hatfield, director of Passavant Memorial Hos- 
pital in Chicago. 

Three new trustees were elected: A. A. Aita, ad- 
ministator of San Antonio Community Hospital, 
Upland, Calif.; Dr. Madison B. Brown, executive vice 
president and medical director at Hahnemann Medi- 
cal College and Hospital, Philadelphia; and J. M 
McIntyre, administrator of Winnipeg (Manitoba) 
Municipal Hospital. 

In addition, four delegates at large were elected 
They are: Dr. D. R. Easton, superintendent of Royal 
Alexandra Hospital, Edmonton, Alberta; Rear Ad- 
miral Bartholomew W. Hogan, the Surgeon General of 
the U. S. Navy, Washington, D. C.; F. Ross Porte: 
superintendent of Duke Hospital, Durham, N. C.; and 
John W. Rankin, director of the Milwaukee (Wis.) 
County Institutions and Departments 


justment to new clientele and new 
Still others, he said, enter into large 
munity rehabilitation and renewal. TI 
with dramatic 


slum-are 


Ernest Dichter 
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The Hospital and the Big Picture eagle 


c= HOSPITAL does not exist as a separate entity 
aside and apart from all around it. The hospital 


1} + 
Uf) 


yl, 


r 
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church and the fire department. As such, 
is important to the community. But the commu 
is also important to the hospital. The two are inter- 
dependent. Each must give to the other; each mu 
receive from the other 

The hospital and the community were explored 
from several angles at last month's convention 

The changes taking place in our comn 


+ 


analyzed from the demographer’s viewpoint by Phili 
M. Hauser, professor of sociology and dir 
Population Research and Training C 
University of Chicago. He spoke of the 
redoubling of the United States population 
first census was taken in 1790. The po 
doubled five times since then, he said 
times at intervals of 25 years, the fi 
years, the fifth time in 50 years 
This population increase ha 


hospital services of today and 
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medical and nursing schools. “We estimate,” Dr. 
Bradley said, “that it will be ten years before hos- 
pitals and the medical profession can meet the de- 
mand of our services in the way we know is possible.” 

Dr. Bradley discussed the role of the hospital as 
a community industry and as an educational center 
as well as a center for scientific research. “‘The most 
predominant and constant scientific role of the hos- 
pital is in clinical investigation,” he said. 

“No intelligent or competent hospital board of 
control or hospital administrator fails to understand,” 
Dr. Bradley said, “that in community health there 
is not a single objective but at least three objectives 

prevention, cure, and restoration.”’ All three func- 
tions, he said, are essential to the well-being of 
people, ‘‘and a judicious balance is to be sought within 
a range of flexibility, empirical trial and error, and 
intelligent research.”’ 


THE MEDICAL PROFESSION 


The medical profession’s place in the community 
health picture was presented by the head of the larg- 
est medical organization in the world. Dr. Elmer Hess 
of Erie, Pa., president of the American Medical Asso- 
ciation, traced the growth of American hospitals, 
pointing out that in the last 50 years modern medicine 
has transformed the hospital from a place to die into 
a place in which to live. He warned of the dangers of 
or care. “Sometimes,” he said, “I think 
that we have forgotten that the most important thing 


is to care for all people regardless of means. I hope we 


hospitals and physicians becoming overly concerned 
‘ 
‘ 


with payment 


prosperity take away our feeling that 
need to care for all our fellow men.” 

Dr. Hess aligned himself with those who believe 
these relationship problems can be ironed out locally 
by the people involved. He said he has never known 
a problem that could not be resolved by sitting down 
with the others concerned in a spirit of mutual re- 
pect and objectivity. He decried the court cases cur- 
rently in progress, aimed at settling disputes between 
hospitals and certain medical specialists. These cases 
do parties more harm than good, he said, adding that 
no one gains anything from such a court case except 


the lawyel! 


When Disaster Strikes... 


P ERHAPS IT WAS the recent hurricanes and the floods 
in the Northeast. Perhaps it was the threat of Hur- 
ricane Ione that hung over Atlantic City for two days 


during the convention. Perhaps it was the work of the 
Association’s Civil Defense Committee. Probably it 
was a combination of all of these. But the urgency 
of disaster planning was felt everywhere. 

There seemed to be a new awareness of the terrible 
responsibility that hospitals have toward their com- 
munities. This time, the talk was more about the 
natural disasters (floods, fire, hurricanes, train 
wrecks, explosions) and less about the atomic bomb 
Hospital people who had been spinning their wheels 
trying to plan for atomic attack found traction in 
the firmer ground of these less remote catastrophes 
These natural disasters happen every day and ar¢ 


understandable to everyone 
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EWART MITCHELL (left), London, converses with Dr. Robin C. Buerki 
(center), Detroit, and Dr. Elmer Hess, president of the American 
Medical Association, following a session of the House of Delegates. 


Disaster planning is a major activity of the Amer- 
ican Hospital Association, and will be an important 
part of its program in the coming months. This need 
was recognized by the Board of Trustees at its At- 
lantic City meetings, and the House of Delegates, 
too, took official notice of this problem and went on 
record for strengthening the federal government’s 
improvised hospital program. 

Because hospital disaster planning must depend 
heavily upon unified community action, It was recog- 
nized that hospitals must work closely with local 
civil defense authorities in developing community- 
wide and statewide disaster plans. Nationally, the 
American Hospital Association will continue to work 
closely with the Federal Civil Defense Administration 
in developing a workable program. 

The American Hospital Association has a Commit- 
tee on Civil Defense, which is headed by Dr. Harold 
C. Lueth of Evanston, Il]. Dr. Lueth is also chairman 
of the civil defense committee of the American Med- 
ical Association, and this factor assures coordination 
between the two organizations on this matte! 

As an indication of interest, the concurrent sessions 
on disaster planning were among the best attended 
at the convention. Sitting in were administrators of 
hospitals which had only recently gone through hur- 
ricanes and floods, and these persons could speak 
from experience 

Harold L. Goodwin, director of Atomic Test Oper- 
ations for the Federal Civil Defense Administration 
told of the results of atomic disaster and described 
findings in nuclear test operations 

Lt. Col. James B. Hartgering, who directg 
Army’s mass casualty course at Walter Reed Arm) 
Medical Center, Washington, D.C., warned that nu- 
clear attack would bring not only an 


critical shortage of doctors and trained hospital 


nmediate 


personnel, but would bring to hospitals on the per- 
iphery of an attack an overwhelming flood of casual- 
ties, perhaps five times the hospital’s bed capaci 
Can hospitals actually prepare for disaster? 
Dean A. Clark, general director of Mas 
General Hospital, Boston, said 
First, he said, all hospitals, 
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will be involved. Although help must come fr« 
outside, still the hospitals in the stricken are 
have to help themselves. The same principles 
he said, to natural disaster as to atomic attack 
Dr. Clark called for planning on both the indiv 
hospital level and the community level. Comn 
planning should be built on some program li] 
of civil defense, he said, incorporating maste1 
ning, provision for proper identification, and 


marshalling of manpower and needed supplie 
TACKLE SPECIFIC PROBLEMS 
Dr. John M. Whitney, director of the Health Office 
Federal Civil Defense Administration, outlined the 
FCDA’s concept of civil d 
With the 
tions explained, other 
lems of hospitals 
Anthony W. Eckert, director 
(N.J.) General Hospital, which ha 
plan on two occasions, discussed targe 
He warned that if the hospital and 
do not make immediate plans f 
they might find themselves c 
some outside agency 
He, too, emphasized simi ties in plan 
natural disasters and nuclear catastrophe. S 
numbers of casualties might suddenly develop 
where in the country, he said, the prob] 
preparation are common to all hospital 
Dr. Lueth told of the need for in 
tion of all resources of periphery 
event of atomic attack, since they wi 
of caring for the initial casualties 
perhaps days or even weeks, he a 
to reach these hospitals. He called 
public health problems arising from 
sanitation problems, food poisoning 
ination, infection, aggravation of e: 
conditions, perhaps atomic radiation 
Dr. Carlisle S. Lentz, hospital 
Health Office, Federal Civil Defense Administra 
discussed hospitals in the so-called “support area 
outside the immediate target and periphe: 
attack. It was generally agreed at th 
1 “support area hospital” include 
the country. The support 
geography to the zone near 
everywhere will be called upon fi 
plan, then, must take th 
hospital expects to receive 


must it expect to give h help t 


Charting the Hospital Future 


LOOK TO THE future 


hospital care a 
opportunity to study) 
omewhat different per 
ngs necessarily 
1ysical faci 
methods will 
I SuUCCE 


wonder! 
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with other community agencies serving the chron- 
ically ill. 

He then told what the Commission is not recom- 
mending: “We are not suggesting that hospitals 
should indiscriminately admit and keep indefinitely 
all chronically ill and disabled persons and thereby 
become a repository for the large number of- pri- 
marily custodial patients which currently occupy beds 
in nursing homes and related facilities. . . . Rather, 
what we urge is dynamic community planning which 
leads to the establishment of a balanced array of 
services, both institutional and otherwise, and which 
provides an appropriate place for every type of pa- 
tient and in balanced numbers. Once established, 
these services and institutions must be so related that 
the patient is readily shifted to the kind of service he 
needs without cumbersome administrative red tape. 
In this constellation of agencies, we would reserve a 
prominent, difficult role for the general hospital. We 
believe it to be the appropriate hub around which to 
organize all medical institutional services and some 
noninstitutional services for the community.” 

If the general hospital is to become the hub of such 
patient care, Dr. Roberts said, “it must somehow 
break out of the harassments of unbalanced budgets, 
staff shortages, and a preoccupation with surgery and 
acute illness, and face the more elusive problems of 
the community as they relate to sickness, disability 
and care 

MENTAL CARE 

When he mentioned “isolated mental hospitals,” D1 
toberts was touching on an issue of great importance 
to the speaker who followed him. He was Dr. Francis 
J. Braceland, president-elect of the American Psychi- 
atric Association and psychiatrist-in-chief at the In- 
stitute of Living, Hartford, Conn 

The mental hospital of the future, Dr. Braceland 
said, will not be isolated. It will be, instead, “‘a thera- 

munity, patterned as much as possible on 
everyday life. It will be an integral part of the com- 
munity which it serves. To its historic functions of 
essential custodial care and treatment will be added 
educational activities, not only in the training of many 
more psychiatrists, psychiatric nurses and auxiliary 
personnel, but also in the education of physicians out- 
side the specialty, and indeed of the laity as well.” 

It is only during the last decade, he told his audi- 
ence, that psychiatry has emerged from the mental 
hospital, where it was virtually isolated for more than 
a century. “Unfortunately,” he continued, “though 
this medical discipline has emerged, the mental hos- 
pital itself has not shared in its emancipation. It still 
stands remote and alone and all too frequently out- 
side of the pale of medical advance and psychiatric 
progress.’ 

The future looks a little brighter, Dr. Braceland 
said. There are at present some stirrings toward de- 
isolating the mental hospital. Governors and state 
legislatures, and most of all, the public, have had 
their attention called to the plight of the mental in- 
stitutions, he said, and plans have been made for a 
large scale attack upon the problem. Some areas in 
need of work 

1. The method by which patients are admitted to 
mental hospitals. (““‘The mental hospital of the future 
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JOINTLY-SPONSORED Conference on Hospital Planning focused 
attention on a coordinated approach to planning and designing 
health facilities. Panelist-commentators above listen intently as 
question is posed from floor. 


should certainly receive its patients by means of legis- 
lation based upon modern psychiatric knowledge 
rather than upon the mixture of confusion and con- 
venience which is now its trademark.’’) 

2. The manner in which patients leave mental hos- 
pitals. (“Will they be received gladly, as are patients 
with physical illness, or are they to be looked upon 
with suspicion and askance?”’) 

3. More and better personnel to work in mental 
hospitals. (“One path is marked ‘entrance’ and the 
other ‘departure’ and, unfortunately, because of the 
rapid and uncontrollable turnover, the volume of 
traffic on each one is the same.’’) ; 

4. Public interest and understanding. (“This road 
is all but deserted. Only the families of patients are 
apt to use it, a pathetic few, and eventually, all too 
often, some of them lose hope and interest and, like 
the others, stay away for good.’’) 

5. Education and research. (“These are the ap- 
proaches which give most promise for the mental hos- 
pital of the future. Education of the professional and 
lay person alike. Research into the causes and treat- 
ment of the various mental ills.) 

6. Reintegration with medicine. (‘““The time might 
even come when practitioners will make regular visits 
to the patients in mental hospitals even as they visit 
those in general hospitals. This would have a most 
salutary effect. It would reintegrate the hospitals 
into the orbit of general medicine, expand the horizon 
of the physicians concerned, and redound to the bene- 
fit of patient, family and hospital alike.’’) 

Dr. Braceland does not feel that the general hospi- 
tal can be the hub of care for mental patients, as it 
can for the chronically ill. Psychiatric wards in gen- 
eral hospitals can become important adjuncts of the 
community mental health services, he said, “provided 
they are adapted to the singular needs of psychiatric 
patients instead of to the mores of the general hos- 
pital.”’ 

Summing up from the general hospital’s stand- 
point, Edgar E. Rand, president of the board at Barnes 
Hospital, St. Louis, called attention to the need fo1 
more hospital beds of all kinds and urged a public 
education campaign, to tell the people what their hos- 
pitals are doing and what they need to do the job 
more effectively. In discussing the need for new beds, 
Mr. Rand urged caution in appraising statistics on fu- 
ture bed needs, pointing out that mere numbers of 
beds are not enough unless they are distributed prop- 
erly geographically and by type of service and un- 
less they are adequately staffed. Mr. Rand, who is 
president of the International Shoe Company, encour- 
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aged communities to do more local planning for future 
hospital facilities. 
PLANNING HEALTH FACILITIES . by vole, Secaniee 
The community, almost without realizing it, is com- lived up to expectati 
ing to look upon its hospitals in a different light thar The newspaper man 
it did a few years ago. So said Dr. Leonard A. Scheele writer for the Cleveland Press, w! 
Surgeon General of the Public Health Service, ad- pitals and physicians had to change 
dressing a joint meeting of the American Association were to n t rovide adequate 
of Hospital Consultants, the American Institute of people at ; nable cost and wit 
Architects, the American Association for Hospital interference 
Planning and the American Hospital Association Mr. Dunham 
The Surgeon General was referring to a growing and medical specialties (th 
attitude that the community hospital is becoming the in Ohio and in Iowa). One 
center of community health activities, a center of pre- liaison between 
vention, of education, a gathering together of th the fact that 
skills and tools and brains for keeping the community medica] 
healthy. 
“We know,” Dr. Scheele said, “that the ultin 
of any institution providing medical or related care 
today is that it makes available to a patient all of the 
services and comforts which he may need 
including some which the institution doe 
within its four walls.” 
Dr. Scheele selected chronic illness as an ¢ 
of a neglected area. “Because of the immediacy of the 
demands of acute illness,” he said, ““we have focuss 
most of our attention upon that field. Most of our gen- 
eral hospitals have been designed, built and staffed 
to cope with the problems of acute illness, and without 
enough recognition of the demands of chronic 
Rather than think of the long-term patient 
in a perpetual stage of slowly creeping deterioration 
Dr. Scheele said ‘“‘we must think in terms of the 


called 
board were et up ol! 
ional competence 
a. t attempts to broa 
ity of services needed to halt deterioration.” He sie tas elena 
of the expanded federal program to assist 
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struction of diagnostic and treatment cente1 
bilitation centers, nursing homes and chroni 
facilities. These, he said, provide new oppo! 
to apply energy and imagination to the 
medical care problems 

With a growing interest in mi 
Scheele said, the need for imagina 
in the development of such faci 
pelling challenge. “There is roon 
more nursing homes in close 
tals,” he continued. ‘“‘We must 
higher standards, and the full cooper: 
thropy, insurance and government 
financial burden of patients requ 
care.” 

As a way of helping achi 
told of a Public Health 
$1,200,000 is available 
periments and demonst! 
tive development and utiliz 

ies, and resource and to} 
such experiments and 


| application of thei: 
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ficult for the hospital people to get it changed, regard- 
less of how logical their arguments are. The hardest 
thing in the world to do, he said, is to get a politician 
to change his mind. Mr. Tilson’s answer to this worry 
was that hospital groups must be prepared to present 
their arguments to an attorney general who is asked 
for an opinion. He urged hospitals not to stir up a 
fight but to be ready to defend themselves. 

Dr. E. Dwight Barnett spoke for the hospitals 
themselves. Formerly administrator of Harper Hos- 
pital, Detroit, Dr 

trative medicine, School of Public Health, Columbia 
University, New York. He outlined the changes in 


medical and hospital care during the past two decades 


3arnett is now professor of admin- 


and explained how these changes brought the present 
tension that exists over method of payment of speci- 
alist uch as anesthesiologists, radiologists, patholo- 
He said the hospital trustees 


were unable to understand exactly how the means of 


gist and phy 


remunerating a physician determines whether or not 
that physician or some inanimate object (a hos- 
xample) that is practicing the medicine. “Is 
really of such great importance who, under certain 
tate laws, does ‘practice medicine’?” he asked, “or 
ying to find out how we can best care 
r the patient and respect the rights of the physician 
and the hospital and the patient?” 


hould we be t! 


While such a session can’t solve anything, certainly 
t can do much to clear the air. In the discussion that 
followed the papers, Dr. Watson, the medical society 
president, gave further testimony to a fact already 
well known—that some doctors of medicine in this 
country do not agree with those of their colleagues in 
the institutional specialty societies who argue that it 

illegal, unethical or even unsportsmanlike for a 
physician to accept a salary for his services. Dr. Wat- 
son saw no reason why a physician could not be on a 
hospital salary if he and the hospital wanted it that 
way and if the doctor, the hospital or the patient was 
not being exploited. 

Mr. Hunt agreed that it was all right for physicians 
to receive a salary if they were in administrative or 
educational positions, but he would go no further 

As moderator of the panel, Dr. Albert W. Snoke 
(now president-elect of the American Hospital Asso- 
ciation) asked Mr. Dunham how he, as a member of 
the public, would feel if he got a separate bill from 
every specialist who had had anything to do with him 
while in the hospital. Mr. Dunham had a ready an- 
swer: “By that time I would need another bill—from 
a psychiatrist.” 

Mr. Tilson, the hospital legal counsel, told his panel 
colleagues that hospitals can go only so far in com- 
promising, that when they reach a point where they 
are asked to sacrifice the best interests of the patient, 
then it is time to fight. He deplored litigation, just as 
everyone else did, but defended the duty of the hos- 
pital to do what was necessary to protect its patients 
from exploitation 

Dr. Snoke made the point that while he, as an 
American Hospital Association representative, could 
get along fine in dealings with top representatives of 
organized medicine, often these carefully considered 
agreements would collapse when brought before medi- 
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cine’s official legislative bodies. Dr. Watson joined Dr. 
Snoke in deploring this state of affairs but quickly 
pointed out that it works the other way, too. He cited 
an agreement that had been made, not too long ago, 
between a state medical society and that state’s hos- 
pital association. The state hospital association, he re- 
ported, refused to accept the agreement its represen- 
tatives had made. 


Blue Cross—Progress and Problems 


LUE CROSS, as a concept, is now 25 years old. The 
B fragile infant of not so long ago is now a strapping 
giant. In the process of getting big in a hurry, Blue 
Cross has had its growing pains, and these came in 
for some searching analysis by those who use Blue 
Cross, by those who operate it, and by the hospitals 
that provide the care that Blue Cross pays fo! 

Management and labor looked at Blue Cross fron 
their respective sides of the industrial fringe benefit 
table. Allen D. Marshall, president of General Dyna- 
mics Corporation, pointed to some of the problems 
that progress brings. ‘“‘Some of the new drugs and the 
new procedures like blood transfusions have proven 
so expensive that they have been excluded from the 
coverage of some of the Plans,” he said. “Some 
physicians have been more conscious of easing of the 
burden on the patient’s pocketbook than the patient 
himself.” He touched upon the tendency of some 
physicians to overhospitalize when their patients have 
Blue Cross coverage. And he struck at those patients 
who like to stay in the hospital a few extra days be- 
cause their Blue Cross makes hospitalization seem 
“free.” 

Long-term and expensive illnesses represent a 
special and important problem, he pointed out. ‘“‘These 
illnesses and accidents can literally wreck the finan- 
cial stability and independence of almost any average 
family.’”’ Catastrophic illness insurance of some sort 
seems to Mr. Marshall to be a solution. 

A labor representative, A. J. Hayes, president of the 
International Association of Machinists and vice 
president of the American Federation of Labor, 
told the audience that a system of universal, compre- 
hensive service health insurance, with consumer or 
public representation at the economic policy-making 
level, is needed. This, he said, should be carefully 
tied in with a comprehensive federal program for 
developing the personnel and facilities to make 
work 

Labor’s first desire in a health insurance 
said, is comprehensiveness. The plan, he contin 
should create an incentive to keep well by encourag- 
ing health education, early diagnosis and treatment 
of ailments. He endorsed the service benefit principle 
rather than the indemnity principle, calling good care 


far more important than the dollars and cents ex- 


James E. Stuart, executive director of the Hospital 
Care Corporation, Cincinnati, spoke for Blue Cross 
He outlined five concepts that evolved from the early 


objectives of Blue Cross 
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THESE FOUR MEN—all members of the original Committee on 
Hospital Service of the American Hospital Association—were 
presented citations for their pioneer efforts in guiding the progress 
of hospital service prepayment plans. They are left to right, Rt 
Rev. Msgr. Maurice F. Griffin. Dr. Basil C. MacLean, Dr. Robin C 
Buerki, and C. Rufus Rorem, Ph.D. Similarly cited was the late Dr 
S. S. Goldwater, also a member of the original committee 


(1) The prepayment plan must mee 
essential hospital care for the member a 
ment directly to the hospital fo! 
(2) The entire community 
portunity to enroll 
(3) Subscriber rates for each ent 
be based upon over-all community 
(4) Persons must be permitted to con 
plan regardless of changes in en 
deteriorating health. 
(5) The plan, like the hospitals 
nonprofit service organization 
Speaking of the rise in patient-day 
the past 20 years, Mr. Stuart recognized the 
today few hospitals can keep their doors open without 
a broadly based prepayment system, and relativ 
few people can meet the cost of a hospitalized ill 
out of savings or current income. Yet, he 
are now demanding, and their phys 
quiring for them, more and more 
hospitals 
Pleading for a continuation of the clo 
between Blue Cross and hospitals, Mr 
dicted, ““Great as the hospital’s need 
may have been in the past, it will be 
future. Costs will necessarily continue 
the coming period of rapid accelerative chi 
medical science, of increasingly higher standard 
care, and of continued increase in the amount 


+y 


inancial struct 


{ 


required of hospitals. The whole 


of the hospital system must be built upon prepayment 


If the prepayment plan is to be voluntary 
nonprofit or otherwise, all the self-supporting 
of the community must be offered coveras 
adequate and which may be continued fo! 
principles must be actively supported by 


pitals.”’ 
HOSPITAL OBLIGATIONS 


Dr. Madison B. Brown, executi 
medical director of Hahnemann Medical 
Hospital in Philadelphia, speaking for hospital 
if hospitals would be ready with the facili 
controls to assure the economical carrying 
prehensive positive medical care after 
problems are solved. Dr. Brown, retiring cl mal 
the American Hospital Association’s Council on Pre- 
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policy of those general hospitals which exclude such 
patients as alcoholics, drug addicts, contagious dis- 
ease patients, mental patients. 


REHABILITATION 


Mary E. Switzer, who directs the Office of Vocation- 
al Rehabilitation of the Department of Health, Edu- 
cation, and Welfare, called upon the auxiliaries to join 
in an expanded nationwide drive against disability 
and for the restoration of the handicapped to produc- 
tive employment. Today, she said, an estimated two 
million Americans are disabled to the point where 
they require vocational rehabilitation. She urged hos- 
pital auxiliaries to get to know the people who staff 
state vocational rehabilitation offices, and she urged 
encouragement of an early referral policy for hospital 
patients 


FINANCING HOSPITAL CARE 


All these things cost money, and the more things 
that are done, the more money it will cost. This was 
the thesis of George Bugbee, president of the Health 
Information Foundation, New York, and former ex- 
ecutive director of the American Hospital Association. 
Mr. Bugbee was unable to attend the session because 
of illness, and his paper was read by a member of his 
staff, Michael Lesparre. 

Mr. Bugbee’s ideas were wrapped up in a syllogism: 
“Continuing advances in medicine make good hospi- 
tal care increasingly expensive; everyone wants and 
must have good hospital care, regardless of its cost; 
accordingly, the public will pay the increasing costs 
of good hospital care.” 


MENTAL HEALTH 


In a session on mental health, the auxiliary mem- 
bers heard Dr. Morris H. Kreeger, executive director 
of Michael Reese Hospital, Chicago, plead for general 
hospital treatment of psychiatric patients. In listing 
reasons for including psychiatric wards in the general 
hospital, Dr. Kreeger said the patients would lose the 
mental disease stigma if they were treated in the com- 
munity hospital. He pointed out that facilities are 
needed to treat persons with mild forms of mental 
disorders because this type of patient is not ordinarily 
admissible to state institutions. 

General hospital treatment of psychiatric patients, 
Dr. Kreeger asserted, would make available more 
therapeutic facilities and medical talents traditionally 
available only in the general hospital. At the same 
time, he pointed out, medical and surgical patients in 
a general hospital would be benefited by the addition 


of psychiatrists, psychologists and other trained men- 


tal health specialists 
VOLUNTEER SERVICES 


The need for a scientific approach in planning vol- 
unteer service, with particular emphasis on the hos- 
pital personnel’s acceptance of a volunteer program 
prior to its introduction, was the central theme of a 
paper by Agnes A. Sharp, chief of volunteer services, 
Illinois Department of Public Welfare, Chicago. It was 
read in her absence by Mrs. Frederick N. Blodgett 
of Boston, a member of the Committee on Hospital 
Auxiliaries 
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In her paper, Miss Sharp outlined several steps that 
should be taken before a volunteer program is begun. 
First, she said, thefe must be careful planning; much 
time and much thought must be given to it. Nothing 
should be done, she said, to organize the program or 
recruit volunteers until the leaders of the community 
know of the possibility and until all the hospital per- 
sonnel have been told of the merits and pitfalls of 
such a program. There should be a full-time, paid 
supervisor of volunteers. A coordinating committee 
made up of department heads should meet with the 
administrator and the supervisor of volunteers to ap- 
prove plans for recruiting and training volunteers, 
job analyses for these persons, and a master calendar 
of all activities for each ward and area. 


HOSPITAL ACCREDITATION 


The serious nature of the auxiliary program was 
further evidenced by discussions of hospital accredi- 
tation, hospital care abroad, and the problem of hos- 
pital-physician relations 

Dr. Kenneth B. Babcock, director of the Joint Com- 
mission on Accreditation of Hospitals, told the auxil- 
iaries that they should make it a point to find out if 
their hospitals are giving quality care. Health, he said, 
is everybody‘s business, and it is the business and re- 
sponsibility of auxiliaries to ask if their hospitals have 
good rules and regulations covering courses of con- 
duct and ethics, and if these rules are enforced. 

John Kelly, legislative assistant in the American 
Hospital Association’s Washington Service Bureau, 
brought the auxiliary members up to date on the 
status of health legislation. 

Dr. Guillermo Almenara I. of Lima, Peru, president 
of the Inter-American Hospital Association, reported 
on progress in improving hospital care and facilities 
in South America. In these countries, he said, much 
of the cost of improving health facilities is being 
borne by government because individuals cannot af- 
ford proper health care themselves 

Dr. Jose Gonzalez, director of the American Hospi- 
tal Association’s Latin American program, pointed to 
progress being made. “We feel that the care of the 
patient has no geographical and political boundaries,” 
he said. The program is being carried out in codpera- 
tion with the governments of the United States and 
the Latin American countries involved 

Dr. Russell A. Nelson, director of the Johns Hop- 
kins Hospital, Baltimore, described the current status 
of hospital-physician relations for the benefit of the 
auxiliaries. Dr. Nelson, then a member of the Council 
on Professional Practice of the American Hospital 
Association, is now chairman of that council. He dis- 
cussed cooperative efforts of the AHA, the American 
Medical Association and the Joint Commission on Ac- 
creditation of Hospitals toward developing sound 
working principles to govern the relationships of ho 
pitals and doctors in order to put the patient’s 


ests first 
CONFERENCES AND CONTESTS 


Not all the work of the auxiliaries was in such sol- 
emn fields, and a good deal of attention was given to 
the practicality of auxiliary projects. Group confer- 


ences gave them a chance to discuss program planning 


HOSPITALS 











CITATION award this year went to Women's Auxiliary of Santa 


Barbara (Calif.) Cottage Hospital. Mrs, A, E. Wentz (center), 


accepts award for her Auxiliary with congratulations of Mrs. Cecil 


D. Snyder (left) and Thelma Ann Reynolds, a contest judge 


for carts, gift shops, mechanics of setting up a volun- 
teer service and professional supervision of voluntee! 
services. 

There were also 15 awards, made to hospital auxil- 
iaries for their entries in the 1955 contest, “Our Best 
Auxiliary Story.” The first place citation went to the 
Women’s Auxiliary of Santa Barbara (Calif.) Cottage 
Hospital, for its creation of Pinkie, the Puppet. The 

, 


members of the auxiliary make this small hand pup- 


pet for the patients. 


Mobilization Chief Is Luncheon Speaker 


‘ N ANNUAL FEATURE of the American Hospital As- 


sociation convention is the Tuesday luncheon fo1 

executives of federal hospitals. The attendance at 
these luncheons is by no means limited to federal 
hospital officials, though. The codrdinator is Fred A 
McNamara, chief of the Hospital Branch, U. S 
Bureau of the Budget. 

This year’s speaker was Arthur S. Flemmin;s 
with a long career in government service and cur- 
rently director of the Office of Defense Mobilization 

He gave three basic considerations of a mobilization 


program: (1) this is an age of terror; we are dealing 
with an emergency that will be with us as long as we 
live: (2) Soviet Russia has the capability ot attack 
the United States, and this capability 
(3) at all times we must deal with the 
ternational Communism from a position 
rather than weakness 

The annual recognition, a Certificate o 
ation, went this year to Maj. Gen. Geors 
strong (retired), former surgeon 
partment of the Army and a forn 
American Hospital Association. He 
llor of medical affairs at New York 


cel 


Cardinal Spellman Speaks 


IS EMINENCE, Francis Cardinal Spell: 
bishop of New York, paid hi 
Catholic Sisters who work in 
dressed the Sisters’ luncheon at 
In today’s peaceless worl] 
alism,”’ the Cardinal 
+} 


ry and a challenge 
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apparent peace and contentment which dwells within 
their souls, a challenge because despite obstacles and 
hardships, sacrifices and sufferings, they have become 
a living flame of faith and force in our modern hos- 


pital world.” 


College Elects Swanson; Raises Dues 


FYNHE AMERICAN COLLEGE of Hospital Administrators 
| sitting for its 2lst annual meeting, named A 
Swanson, general superintendent of Toronto (On 
Western Hospital, as president-elect. The 
presidency went to Lee S. Lanpher, admini 
Lutheran Hospital, Cleveland, and the 
presidency to Sister M. Annunciata, admit 
St. Mary’s Memorial Hospital in Knoxville 
Assembled administrators honored five out 
leaders with honorary College fellowships and 
talks by Frederick L Schuman and Rober 
Hutchins. They inducted 76 to fellowship and 
membership, and admitted 300 
J Dewey Lute iperintendent of the Woo! 
(R. I.) Hospital, assumed the ACHA pre 
succeeding Dr. A. C t 
University Hospital, Ann Arbor, Mich 
Regents returned to office were D1 
Edmonton, Alberta, Region 15; H 
town, Pa., Region 3; Ray E. Brow: 
9, and Tol Terrell, San Angelo, Tex: 


newcome! tl yeal board i 


Kerlikowske, dire 


Birr ! who icceeded 
Memphi reg Regior 
Duri its ral z ‘ 
nnual me 


The 


incor 


iucatior 





Other early features included the charter dinner 
for charter fellows, regents and former presidents, 
and the president’s reception immediately after the 
convocation 

Robert M. Hutchins, delivering the annual Arthur 
C. Bachmeyer Memorial Address, told administrators 
that the atmosphere surrounding the operation of 
not-for-profit institutions is now “one of suspicion 
and fear.” 

Mr. Hutchins, president of the Fund for the Re- 
public, Inc., called for administrative courage and 
educational freedom, Tax exemption imposes no duty 
on educational agencies, he said, “except that of 
conducting teaching and research according to their 
best judgment of what good teaching and research 
are.” 

He warned administrators against the “temptation 
to bury yourselves in routine,” since the objective of 
nonprofit institutions “is not preservation of the status 
quo. It is the improvement of the conditions of human 
life and the clarification of its aims.” 

The former University of Chicago chancellor as- 
serted that the administrator “must have a clear, true 
vision of the end, and he must have courage, forti- 
tude, justice, prudence and patience in order to pur- 
sue it through all kinds of weather.” 

These are the most important, he said—these and 
moral virtues. The administrator “‘needs moral vir- 
tues today as never before.” 


Awards For Meritorious Service 


The American Hospital Association’s highest honor, 
the Award of Merit, was presented this year to Joseph 
(G. Norby of Milawukee, retired hospital administra- 
tor, past president of the Association, and a leader in 
hospital affairs for many years. The award goes to 
that person in the hospital field who, in the opinion 
of the AHA Board of Trustees, has rendered through- 
out his career noteworthy service in the realm of hos- 
pital administration 

Mr. Norby, now a hospital consultant and executive 
secretary of the Milwaukee County United Hospitals 
Fund, was president of the AHA in 1949. He had 
served on the Board of Trustees and had been active 
on many councils and committees. He is a charter 
member of the American College of Hospital Admin- 
istrators and pioneered in the Blue Cross movement 
in Minnesota and Wisconsin. He was administrator 
of Columbia Hospital in Milwaukee for about 15 


years 


HONORARY MEMBERSHIPS 


Four outstanding persons were given honorary 

memberships in the American Hospital Association. 
They are 
» Dr. Guillermo Almenara I, Lima, Peru, president 
of the Inter-American Hospital Association. 
» Gordon Gray, former Secretary of the Army, now 
president of the University of North Carolina and 
assistant secretary of defense for international secur- 
ity affairs, who was chairman of the Commission on 
Financing of Hospital Care. 
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>» Dr. Howard A. Rusk, chairman of the Department of 
Physical Medicine and Rehabilitation, New York Uni- 
versity-Bellevue Medical Center; associate editor of 
The New York Times, and chairman of the Health 
Resources Advisory Committee, Office of Defense Mo- 
bilization. 

> Ruth M. Sleeper, R.N., director of the School of 
Nursing and Nursing Service, Massachusetts General 
Hospital, Boston; first president of the reorganized 
National League for Nursing, and a member of the 
President’s Commission for the Health Needs of the 
Nation. 


NEW PRESIDENT 


These awards were features of the annual banquet, 
at which a high point was the assumption to the presi- 
dency of the American Hospital Association of Ray E. 
Brown, superintendent of the University of Chicago 
Clinics. Mr. Brown took over from Dr. Frank R. 
Bradley, director of Barnes Hospital, St. Louis, the 
retiring president. At the Chicago convention in 1956, 
the Association’s highest office will be assumed by Dr 
Albert W. Snoke, director of Grace-New Haven Com- 
munity hospital, New Haven, Conn. 


Planners and Consultants Meet 


The American Association for Hospital Planning 
and the American Association of Hospital Consult- 
ants each met for two-day annual assemblies during 
the convention. 

The American Association of Hospital Consultants 
elected as president Dr. Jack Masur, chief of the 
Public Health Service’s Bureau of Medical Services. 
He succeeded Dr. G. Harvey Agnew of Toronto. 

Named to the vice presidency was Jacque B. 
Norman of Greenville, S. C. Dr. E. Dwight Barnett, 
director of the Institute of Administrative Medicine, 
Columbia University’s School of Public Health, was 
elected secretary. 


AANA Develops New Class Outline 


A new class outline, nearly four years in the mak- 


ing and aimed at further elevation of AANA teaching 
standards, was distributed at the 22nd annual conven- 
tion of the American Association of Nurse Anesthetists. 

Minnie V. Haas, Fort Worth, was reelected AANA 
president. Reelected also were First Vice President 
Lillian Baird of Ann Arbor, Mich., and Second Vice 
President Olive Berger of Baltimore. Marie McLaugh- 
lin of Dolton, Ill. succeeded Agnes Lange, also of Illi- 
nois, as treasurer. 


Hospital Industries 


The Hospital Industries’ Association, at its annual 
meeting, reelected John J. Egan as president and 
James G. Byett and Harland Prater as vice presidents 

Results of the recent board of directors election 
were announced. Ray Hausted was returned to office 
and Bert Brown and Harry DeWitt elected to fill va- 
cancies. Continuing as board members are Robert B. 
Little, H. Robert Shampaine, Roland F. Simons, Roger 
C. Wilde, Harris L. Willits and D. R. Zimmerman. 
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library 


NUSAN W. checked her library 
S cart carefully to be sure she 
had a wide selection of books and 
magazines for the orthopedic pa- 
tients on the fourth floor nursing 
unit. She had selected books from 
the shelves of the patients’ library 
until she had a wide choice of fic- 
tion, adventures, romances, de- 
tective stories, mysteries and short 
stories. She had recent magazines 
on homes and hunting—even pulp 
magazines and the comics. 

This was Sue’s first 
alone on the nursing unit, and she 
wanted to do everything just as 
directo! 


venture 


the volunteer services 
and the librarian had taught her 
during her short but complete 
orientation course the previous 
week. She had browsed through 
her selections so she would be 
more familiar with books she had 
not read herself. She had thumbed 
through the westerns and the 
comics. She would really have 
preferred not to include them: 
they did not interest her in the 
least. But she 
training. After all, these magazines 
were for the patients—all the pa- 
tients—many of whom were too 
ill to be interested in reading seri- 


remembered her 


Mrs. Keyes is volunteer services dire« 
of the 1.048-bed University Hospital 
Arbor, Mich 
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volunteers 
serve 


the patients 


pital's librarian. 


ADREA W. KEYES 


ous or educational material 
If that 14-year-old girl with her 


burned 


arms and legs severely 
from an auto accident could hold 
a lightweight comic book, perhap 
she could forget her pain for a 
few minutes at a time 

Now Sue wa 


reviewed the orientation booklet 


almost ready she 
given her by the volunteer service 
director about nur ing unit proce- 
dures and patient requests and wa 
confident she remembered the in- 
struction She checked to make 
ure she had the “patient referral 
lips’? in the pocket of her cherry 
red smock 

At the last minute, the librarian 
handed her a very preciou 
for Mr. G., who wa 


book 
interested in 
reading about the Middle Ages 
The librarian had finally found it 
in one of the local libraries. Oh 
yes, there was the photography 
book for Mr B 
ageous man! He 


what a cour- 
would have to 
whole life when he left 
the hospital—train himself for a 
new vocation, everything. Sue de- 
cided to see him first. She was sure 
he’d give her some bit of phi- 


change his 


losophy to pass on to a less cour- 
ageous patient. One last check of 
the cart—then, off to the elevator! 


Sue’s afternoon was a gratifying 


STUDENT VOLUNTEER, graduate 


makes rounds with the library cart 










of special three-hour training course 


The service is supervised by the hos 








experience for her. She visited 61 
people listributed 22 books and 
16 magazines and picked up 12 
books and numerous magazines f 
et n to the library. She left 
referral in the chaplain offices 
from a man who wanted to have 
personal prayer and meditation 
and two in the volunteer office 
one for the hospitality service vol- 
inteer, from a lady who needed 
new hairnet: and the other for 
the hospital school, a them 
to send a recreation volunteer to 


play checkers with a teen-ager 


Knowing that the ete il 
would be taken care of the same 
alternoor Sue returned to the 
library, completed her circulation 
data sheet traightened up her 
cart and orted Orne avaZine [Or 
the librarian. She wa itisfied 
She had followed all the rules and 
procedures and, most of all, she 
had been of service to an pa 
tient 


VOLUNTEERS IN THE LIBRARY 


Sue is a student volunteer at 
the University Hospital in Ann 
Arbor, Mich., assigned to the li- 
b cart. She was chosen to he " 
for three hour a week in our 
library because she ha what we 


feel are the best requirement 








namely, a personal background of 
and a liking for reading, together 
with an appreciation of the satis- 
faction others gain from reading, 
as well as “the physical stamina 
to push the library cart.” She was 
trained by the volunteer services 
director and the hospital’s paid 
librarian, who is responsible for 
supervision of the library service. 

Though University Hospital has 
over 1,000 beds and its patients’ 
library is supervised by paid hos- 
pital staff members, we feel sim- 
ilar libraries for patients can be 
developed just as easily in a 
smaller hospital, manned by vol- 
unteer or auxiliary members work- 
ing in codperation with the local 
libraries. The most important thing 
is that the basic philosophy be one 
of “patient service.” 

This service, as is true of all 
volunteer services in the hospital, 
does not supplant medical or nurs- 
ing care; rather, it helps to direct 
the patients’ thoughts to interests 
other than themselves. At least 
temporarily, it does its share in 
relieving their pain and suffering. 
Thus, volunteers on the library 
cart service can do much more for 
the hospitalized than augment the 
weekly bedside routine circulation 
of books and magazines by the 
hospital librarian. They can bring 
a continuing personal contact with 
the outside world and an exchange 
of mutual interests, extremely sat- 
isfying to both. 


THE TRAINING PROGRAM 

Training for such a service need 
not be long or tedious. Here at 
the University Hospital, would-be 
volunteers including those inter- 
ested in library service are inter- 
viewed, screened and, if accepted, 
given hospital registra- 
tion numbers. The library volun- 
teers then are given the general 
orientation training they so vitally 
need on hospital policies and nurs- 
ing unit procedures in one hour. 
This is the first step. They then 
master the special library training 
course and file away hints on the 
patient approach and the import- 
ance of understanding patients’ 
problems and worries in another 
two hours. With these three hours 
of initial training, they are ready 
to accompany the librarian or an 
experienced volunteer on _ their 
first assignment. From then on, 
they will assume full responsibility 


regular 
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for the library cart service on their 
nursing unit with the exception 
of special cases, which they dis- 
cuss with the librarian. 
GENERAL ORIENTATION 

The orientation material has 
been incorporated into a general 
Volunteer Services Manual of 30 
pages, which lists hospital policies 
and rules and personal attitudes 
applicable to every volunteer in 
the hospital. Along with this are 
five concise pamphlets outlining 
information on specific areas. 

These four-page pamphlets are 
organized as follows: 

e@-History and purpose of the 


PATIENTS’ LIBRARY, completely separate 
from medical library, is open to ambulatory 
patients for ‘browsing’. Privileges also ore 
extended to relatives of patients and to 
outpatients living in overnight lodge on the 
hospital grounds. 
patients’ library. Outlined by the 
librarian are the scope of the 
service, the need for volunteers, 
and an explanation of volunteers’ 
duties and procedures. 

e-Procedures on the nursing 
unit. This pamphlet, approved by 
the nursing supervisor, outlines 
the location of the various medi- 
cal and nursing services through- 
out the hospital, and gives warn- 
ing instructions for isolation pa- 
tients and those receiving oxygen 
and radiation therapy. Specific 
rules are cited on how volunteers 
must “work with” the hospital 
staff so as not to create extra work 
for busy personnel. 

e-Hints on patient approach. 
This is a brief study on the art 
of visiting with patients and how 
to handle various types of peo- 
ple. 

e-Hints on understanding pa- 
tients. This pamphlet includes ex- 


cerpts from a study made by our 
resident chaplain describing prob- 
lems that worry patients during 
their hospitalization. 
e-Instructions on how to han- 
dle patient requests. This is a 
list of frequent patient requests 
and instructions on how to han- 
dle them or refer to other volun- 
teer services or to hospital de- 


partments. 

The pamphlets and the manual 
cover all the information necessary 
to prepare our volunteers to take 


responsibility, but only that re- 
sponsibility which is_ properly 
theirs. Serving in a large hospi- 
tal such as ours, where the volun- 
teers seldom get to know more 
than a few staff members individ- 
ually, they need to understand 
thoroughly the important but par- 
ticular sphere in which they will 
serve. 

The material is so organized and 
the training so specific as to virtu- 
ally eliminate mistakes. At any 
time, volunteers needing to re- 
mind themselves of a particular 
rule or procedure can easily re- 
fresh their memory by consulting 
this material. Thus, they can feel 
secure and relaxed on the nurs- 
ing units. 

While the idea of preparing 
such explicit material for the 
training of volunteers may sound 
detailed and involved, we found 
that the necessary facts can easily 
be obtained by a little careful 
study and planning. Once written, 
these facts can be tried and re- 
vised until they are satisfactory 
to both the volunteers and the 
hospital administration. Such an 
effort is well worth the time and 
energy spent. 

LIBRARY INSTRUCTIONS 

Following the general orienta- 
tion and before our volunteers are 
sent to the nursing units, they are 
given specific training in depart- 
mental procedures by the librarian, 
so as to familiarize themselves 
thoroughly with its unique organi- 
zation, the available reading ma- 
terial and the importance of keep- 
ing accurate daily records on the 
circulation of books and maga- 
zines. This is the second phase. 

Like Sue, they are then in- 
structed on how to arrange the 
book cart and how to choose a 
wide variety of material to satisfy 
reading habits of the hospitalized 
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Finally, they review the special 
techniques of patient approach, 
with emphasis on how to stimu- 
late the patient’s interest in read- 
ing. Equal emphasis is also placed 
on how to contact and encourage 
those patients who for some reason 
are unable to read. 


ROUTINE DAILY PROCEDURES 


From this basic orientation and 
library instruction, the volunteers 
are expected to familiarize them- 
selves with the routine daily pro- 
cedures outlined on the last page 
of the library orientation leaflet: 

1. Sign in on the volunteer time 
sheet in the library, in uniform. 

2. Consult with the librarian 
about your assignment. 

3. Arrange the library cart at- 
tractively. Carry a wide variety 
of books and magazines with which 
you have acquainted yourself. 

4. Take the card file box; also 
clip daily circulation data sheet to 
library cart. 

5. Before going on any nursing 
unit, check with the “nurse in 
charge’ to see if there are any 
patients you should not approach. 

6. Whencontacting patients, 
stress that this is a free service. 

7. Check for books and maga- 
zines given out previously. Dis- 
courage “hoarding” by encourag- 
ing their prompt return. 

8. Note opportunities for addi- 
tional service to be filled when 
possible. 

9. Consult with the librarian be- 
fore fulfilling any requests by the 
staff for patient library services, 
other than your assigned daily 
schedule. 

10. When you return to the li- 
brary, list any request you have 
not been able to fill and give this 
to the librarian. 

11. Consult with the librarian 
about substitute reading choices 

12. Fill out daily circulation 
data sheet and turn in to librarian 
(who tabulates complete daily and 
monthly reports). 

13. Assist in returning books and 
magazines from cart to shelves. 

14. Channel any requests of pa- 
tients for other volunteer services 
as outlined under patient requests 
and referrals. 

15. Sign out on the volunteer 
time sheet in library. 

16. Leave volunteer referral slips 
regarding these patient requests 
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units? 





1. Do you have a hospital library for patients? 


4. Where is the library located? 


10. How is the orientation program conducted? 


11. Do you feel the program is adequate for your needs? 





FOUR-STATE SURVEY 
In developing statistics on current library practice, Mrs. 
Keyes conducted a survey of 100 general hospitals in 
Michigan, Illinois, Indiana and Wisconsin. The hospital 
size ranged from 36 to 100 beds. Below are responses to 
some of the key survey questions: 


Library Service 


Yes 54 
No 29 
No Answer !7 


2. If not, do you intend to set one up in the near future? Yes 4 


No 18 
Perhaps 4 


3. Do you think formal library training is essential 
for the person in charge? 


Yes 31 

No 26 

Qualified 2 

Special Room for Patients 33 
In Medical Library 10 

Other 3 


5. Are patients allowed to browse in library? Yes 23 


No 24 


Cart Service 


6. Do you have bedside library cart service on nursing 


Yes 73 


(55 hospitals reported one cart; only one reported No [5 
more than three carts.) 
7. Who takes care of this service? 


Paid Hospital Librarian 17 
Some Local Librarian 24 
Other 7 

Volunteer Services Dir. 3 
Hosp. Auxiliary Members 16 
Volunteers (Not Aux.) 19 


Training 
8. Do you have a library service training program for 
volunteers serving in the library? Yes I! 
No 32 
9. On cart service? Yes 16 
No 33 


Lectures 7 
Material to Be Read 8 
Individual Orientation 2! 





on the spindle on the desk in the 
volunteer office 


THE LIBRARY ITSELF 


Our patients’ library today is 
under the over-all supervision of 
the director of the Hospital School, 
a unit in our institution providing 
for education and recreation pro- 
grams for children and adults, The 
library occupies two reading rooms 
and is supervised by staff mem- 
bers. It has seen tremendou 
growth from a start 
social service department, with a 


under the 
part-time teacher - librarian in 
charge 

We feel patients will be 
responsive if an air of informality 
prevails, so the library has been 
set up intentionally to make book- 
finding easy for all. The books are 
not cataloged as in a regular pub- 
lic library but are arranged in 


more 








Yes 24 

No. 6 
alphabetical order by authors’ 
names under such various cate 


gories as fiction, adventure, travel 


and hobbie« It is easy for patient 


and volunteers to scan the shelve 


for books by an individual author 
and see what is available 

Care has been taken to keep the 
patient’s library completely sepa- 


rate from the medical library 


Even in smaller hospitals where 
these functions are often combined, 
effort should be 


made to keep at least one reading 


we feel every 
room reserved exclusively for pa- 
tients 

The patients’ library is support- 
ed by gifts from individuals and 
organizations throughout the town 
and the state 
is used to encourage donations for 
book 
and damaged books are not re- 
fused 


Every opportunity 
and current magazines. Old 


they are sold to maintain 
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a fund for the purchase of local 
and out-of-town daily newspapers 
for patients from various commu- 
nities. 


PURPOSE AND SCOPE 
Since the chief intent of our li- 
brary is to serve patients, every 
effort is made to provide them 
with the large selection of read- 
ing material they request. Cart 
service is provided for those in 
bed, while ambulatory patients 
can find a wider selection by 
browsing in the library reading 
room itself. Patients from the neu- 
ropsychiatric unit, accompanied 
by staff personnel, visit the library 
regularly. Library privileges are 
also extended to outpatients living 
at an overnight lodge on the hos- 
pital grounds, a convenience for 
ambulatory cases and relatives of 
patients 
Giving continuous service, the 
patients’ library not only supplies 
reading materials without charge 
to our patients for diversion, in- 
formation, study, hobby and recre- 
ation but for therapeutic purposes 
when requested by doctors. It also 
loans special radios to ophthalmol- 
ogy patients and ceiling projectors 
to those whose activity is limited, 
and supplies magazines for the 
reception rooms in 22 outpatient 
clinics 
Since our library is in a large 
hospital and is subject to so many 
varying demands, the librarians 
themselves call on the patients 
once a week with the book cart. 
This has long-standing 
service. Thus, they not only keep 
in constant touch with the hospi- 
talized, but the patients are aware 
of the efforts of the library staff 
to maintain a well-balanced serv- 


been a 


ice 
Volunteers have supplied the ad- 
ditional cart service as described 
for some time. During 1953, a 
second book cart was purchased, 
and twice-a-week bedside service 
was established. The resulting in- 
creased circulation has given our 
hospital administration sufficient 
reason to consider the purchase of 
at least one other cart in antici- 
pation of possible daily contacts. 
NEED FOR VOLUNTEERS 
Under the master plan devel- 
vped through codperation of the 
librarian, the director of the hos- 
pital school and our volunteer ser- 


100 


vices group, ten volunteers each 
giving three hours per week are 
needed to help in providing twice- 
a-week bedside service for our 
1,000 - plus patients. When the 
scheduled cart service is increased 
to three a week or more, each 
extra day’s schedule on the nurs- 
ing units will increase the weekly 
need to five additional volunteers. 

It would be extremely difficult 
to set up any general yardstick 
to measure the number of volun- 
teers needed for library cart serv- 
ice in hospitals, since they vary 
in number of beds, arrangement 
of floors, percentage of private and 
ward patients, daily census, etc. 
Even weather plays an important 
role in patients’ moods and their 
daily acceptance of such services. 

Statistics at our hospital indicate 
that a volunteer can contact about 
30 patients during each hour of 
service, or approximately 100 in 
her three-hour assignment. At 
least two-thirds of this number of 
patients will usually avail them- 
selves of books and magazines. 

Attitudes. The volunteers are thor- 
oughly impressed with their re- 
sponsibilities and duties during 
orientation. They are instructed 
to respect the patients’ reading 
preferences, never criticizing their 
respecting their moods 
and realizing that, though they 
may not care to read, they appre- 
ciate the visit and the opportunity 
it affords. Volunteers are asked 
to be alert to patients’ needs and 
to notify the volunteer services 
director of requests they feel they 
cannot handle themselves. It is 
also the duty of the volunteers to 
follow all nursing unit procedures, 
library policies and _ circulation 
techniques. They are trained to 
remember that as a volunteer they 
are the representatives of all vol- 
unteer services to patients, even 


choices, 
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though their assignment is the li- 
brary. They are trained to see 
that any requests made to them 
for other services are referred 
through proper channels. 

Referral Slips. The method we use 
to facilitate handling of patient 
requests is the “Volunteer Referral 
Slip,” which quickly and efficiently 
channels any favors asked by pa- 
tients. Since patients seeing the 
cherry red uniform recognize a 
willing volunteer but do not real- 
ize that she is on a specific as- 
signment, they often request serv- 
ices other than those being per- 
formed by that particular volun- 
teer. The volunteer concerned 
writes down each request on an 
individual referral slip and chan- 
nels them immediately to the hos- 
pital department or _ volunteer 
service involved. Thus, the re- 
quests are usually handled within 
the hour. 

For example, the library volun- 
teers on their rounds may talk to 
patients who want any number of 
various services, such as shopping, 
letter writing, chaplain calls, social 
service worker, games, etc. Since 
none of these falls under their 
duties as a library volunteer, they 
would fill out a referral slip like 
that shown below. 
proved 


reasons. 


The system has very 


satisfactory for several 
Foremost, the patient is grateful 
to have such prompt and courteous 
attention; he becomes more re- 
laxed and content, and the volun- 
teer and staff are happy to know 
that their efforts to help patients 
in these important “friendly serv- 
ices’’ are so well coordinated. 


VALUES OF THE SERVICE 

The University Hospital has 
found the value of such a service 
to be extensive, since it provides 
a friendly and pleasant associa- 
tion for the patients outside their 
medical program. The _ hospital 
staff feels that reading contributes 
to the patients’ adjustment to ill- 
ness and hospital routine, relieves 
the monotony of convalescence and 
prevents boredom. The patients 
are stimulated to broaden their 
reading programs and are assisted 
in developing new interests and 
hobbies. It also contributes to 
making patients feel that the hos- 
pital is a friendly place and great- 
ly interested in their personal 
well-being. . 
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Help for your hospital — 


k igecets AN OLD SAYING “You 
never know what you can get 
until you ask.” 

The real problem is 
who to ask and what to ask fo! 


knowing 


Right in your own community 
there are valuable resources that 
are yours for the asking—assist- 
ance that you’ll find extremely 
helpful. Most of these you have 
known about, or heard about, but 
you may not have tried them 

Stretching the boundaries of the 
word “community” to include you! 
state, have you called as often as 
you could on your state health de- 
partment for assistance? The de- 
partment could give assistance to 
you. Of course not all health de- 
partments have exactly the same 
type of service, but the chances ars 
very good that they’ll have, for in- 
stance, a nursing consultant. She’l] 
be available to advise you on nurs- 
ing problems in your hospital 

Or maybe it’s the dietary de- 
partment, often a real headache for 
the small hospital. Have you 
checked to see if your state health 
department has a dietetics con- 
sultant? Most of them have. She’s 
at your service—if you’ll ask! 

Are you thinking about an ex- 
pansion? Perhaps adding ten more 
general beds? Then you’ll find it 
helpful to check your plans with 
the architect and engineering con- 
sultants in your health depart- 
ment’s division or bureau of hospi- 
tal facilities. In fact, it’s almost a 

Susan S. Jenkins is the executive direc- 


tor of the Kansas City Area Hospital As- 
sociation 
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it you ask! 


SUSAN S. JENKINS 


must to do this if you 
absolutely sure that 


struction or expanded 


going to qualify under 
hospital licensing law 


A recent 


out-of-state asked the qu 


tele phone call 


“Where can we get some advice 

an expansion we're planning, e 

pecially on architecture and eng 

neering?” The ci r was only an 
hour awiy f ba tate capital 
and the office of sureau of 
Hospital Facilities in the 
ment of Health 


willing 


Depart- 
Competent and 
consultan hospit i] 
planning were 
exactly 

It pays to ask 

And there’s another! 
your state health depar 
you might find helpful 
distribution of books, bu 
brochures on all phase 
operation. Some of th 
prints of important a! 
hospital journal ome 
earch studie done by Public 
Health Service or other govern 
mental agencies. And they’re avail- 


able to you at no cost 


ASSISTANCE TO ARCHITECTS 

One in particular might be of 
interest. It’s titled, “Ten Little 
Hospitals and What Their Archi- 
tects Actually, it’s a 
reprint of a study published in a 
recent issue of “Architectural Rec- 


Learned.” 


ord.” This 
packed with ideas-for the small 


particular report i 


hospital, complete with lots of pho- 
tographs and floor plans 


Checking over a 
vailable through tl 
nent I found they 


pha e of ho pital 


covered 
practically every 
planning and operallor I found 


pecial empha 


periodic 
rmed about 
pecome avi 
t seems quit 
ion 
even thou 
ived The rea 
ho pital people 
materials are 
asking 
Still looking at stat 
another agency geared 
you a lot of assistance, an 
not be taking advantage 
your local office « 
yn of Employment Security 
If you operate a hospital in a 
major metropolitan area you 
probably know of the job place- 
ment service of your Division 


Vos 


Employment Security. Yet eve 





large cities there are hospitals that 
never think about using their state 
employment office for filling jobs. 

In addition to the offices in the 
big cities, your Division of Em- 
ployment Security has regional of- 
fices spread all over your state. It 
would pay you to locate the one 
nearest you and get in touch with 
them to talk employment 
needs. 

There is another aspect of this 
service that should interest you 
even more and that is the coun- 
seling program with high school 
seniors. There is a well-established 
program in most states, with coun- 
seling interviews, aptitude testing 
and job guidance given by experi- 
In Missouri, the 
division is active in a professional 
nurse recruitment and 
screening program. Working right 
in the high schools and over the 
state, the counselors interview and 
test seniors, weed out those not 
suited and refer the others directly 
to schools of nursing education. 


over 


enced counselors. 


student 


The program is new. It was started 
just a few months ago, and even 
now it looks good 

Could this plan work for other 
inhospital training opportunities? 
Regional officials for the Division 
Security say it 
school student 
could also 


of Employment 
could. The high 
counseling program 
channel into your hospital, stu- 
rather than 
electricians, car- 


dents wanting jobs 
futher training— 
penters, maintenance men, help for 
the dietary department and the 
; office. Had you thought of 
recruiting some of these from your 
high schools? You can, with the as- 
sistance of your Division of Em- 
ployment Security. But you have 
to look them up. You have to ask! 


busine 


JOB ANALYSIS 


If you have been trying to write 
up your job descriptions and set up 
a job analysis program, they will 
help you on that, too. Ask your re- 
gional office about it. 

In education, the real need in all 
levels of hospital personnel, have 
you fully explored the assistance 
you might be able to get through 
your local schools? 

Most of you are familiar with the 
schools of practical nursing oper- 
ated by boards of education. In 
most states these one-year training 
programs qualify the student to 
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take state boards for licensure. Do 
you know how and on what basis 
these funds are available? Similar 
courses could be offered in any of 
the trade fields, such as painting, 
electrical work, building engineer- 
ing and most of the service occupa- 
tions. 

Limited federal funds are avail- 
able to all states on a matching 
basis. These funds are then made 
available to local school boards for 
the partial support of certain types 
of inschool vocational offerings 
and adult training needs of various 
kinds. The funds are limited to 
training courses, like practical 
nurse training, of a vocational na- 
ture and on a less than college 
level. 

If you are interested in promot- 
ing such programs, you should 
contact the local public school su- 
perintendent, or your state board 
for vocational education. The op- 
erating details will vary some with 
the different states; however, the 
basic principles are uniform 
throughout the entire country. 

This is your opportunity and an 
excellent opportunity for a group 
of hospitals particularly, but you 
have to ask! 

For a higher level of training, 
you can look for codperation from 
local universities and colleges. You 
can talk it over with your nearest 
educational institution, and you 
will find all have an intense inter- 
est in doing just such a community 
education job. They can help you 
plan institutes and assist in setting 
up refresher courses for profes- 
sional personnel. When they know 
your problems and needs, they can 
turn their best efforts toward help- 
ing. But they have to know. You 
have to ask! 

Probably all of you have used 
your professional associations to 
help in one way and another— 
your state nurses’ association, your 
dietetics group, your chapters of 
the American Association of Hos- 
pital Accountants. But have you 
recently discussed with these 
groups what they might be able to 
do for you? 


PUBLIC RELATIONS 

There’s an area where any and 

every hospital needs help—in pub- 

lic relations, or public education, 
if you choose to call it that. 

The average hospital doesn’t 


have a public relations director. 
Most hospitals can’t afford one. 

Yet the need for a good public 
education program is great in all 
hospitals, and public relations has 
become a highly specialized field. 

How, then, can you get this as- 
sistance? 

There are a number of ways. 
How about your own governing 
board? Do you have an advertising 
man on it? The local newspaper 
editor or the manager of your 
local radio or TV station are all 
experts in the field. It is your job 
to interest them in the need to 
tell the hospital’s story to the pub- 
lic. They can supply the profes- 
sional know-how if they have 
sufficient interest. 

How about your Blue 
Plan? Every Plan has its public 
relations department, usually with 
a public relations director and 
some additional skilled staff. Tell- 
ing your story is their job, too, 
and they are glad to help. 

If you haven’t thought of asking 
assistance in professional public 
relations from your partner, the 
Blue Cross Plan, try it. All you 
have to do is ask. 

Your vendors’ 
are a source you don’t want to 
overlook, either. You’ll find that 
many companies with whom you 


Cross 


representatives 


do business have valuable consult- 
ant services to offer you. For ex- 
ample, in the new Blue Cross 
Blue Shield building here in Kan- 
sas City, we had to plan a new 
and much more efficient mail room 
operation. We called on the ven- 
dor of our metered mail equip- 
ment and got a complete layout 
of a model mailroom that sur- 
passes anything we ourselves could 
possibly have designed. It was 
service we asked for—and got! 
People sometimes ask about the 
fine quality of mimeograph work 
we turn out at Blue Cross. How 
did we train people to cut such 
beautiful stencils, do such good art 
work? They were trained by our 
vendor! We have a continuing art 
service from him, which is avail- 
able to anyone—for the asking 
Our community 
tremendous, ready and waiting for 
us. But first, we must know what 
we need—and go out after it. 
You never know what you can 
get—until you ask for it! * 


resources are 
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Doctor Ellis was surprised 
you were ready 


|?? 


to sit up! 


HERE’S HOW 


POLYSAL 


HELPS YOUR PATIENTS 
1 


POLYSAL prevents and corrects hypo- 
potassemia without danger of toxicity’ 


2 


POLYSAL corrects moderate acidosis 
without inducing alkalosis’ 


3 


POLYSAL replaces the electrolytes 
in extracellular fluid 


4 


POLYSAL induces copious excretion 
of urine and salt 
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Polysal, a single I.V. solution to build electrolyt 
is recommended for electrolyte and fluid replace 
all medical, surgical and pediatric patients wher: 
other electrolyte solutions would ordinaril 
Available in distilled water —250 cc. and 1000 cx 
5% Dextrose—500 cc. and 1000 cc. 


INSTEAD OF UNPHYSIOLOGICAL 
“PHYSIOLOGICAL SALINE’’ 


POLYSAL 


YOUR ROUTINE PRESCRIPTION 


AAU 
MAKE 


- 
CUTTER 


CUTTER (.! 

















(YQ VHE TASK OF making several 
| appointments for which the 
Association's president is responsi- 
ble has emphasized a conviction 
that I have had for many years. 
That conviction has to do with the 
great number of able and com- 
petent men and women serving as 
hospital administrators. For sev- 
eral months prior to the deadline 
for the 
dent-elect makes mental notes re- 


appointments, the presi- 


garding administrators who have 
demonstrated outstanding ability 
and special interests in various 
facets of hospital administration. 
3y the time it is necessary to actu- 
ally make the appointments, there 
are literally dozens of highly qual- 
ified individuals on the tentative 
list for each appointment. 

of reducing the list 
appointments to be 


The process 
to the few 
made is both a tearing and tiring 
one. There are so many outstand- 
ing persons and so few places for 
the president to fill each year. 
There are a few necessary criteria 
that must be observed and which 
help in the process of elimination. 
Geographical distributions of the 
must be observed. 
should have 
various 


appointments 
Each 
representation on the 
councils and committees in some 


broad region 


reasonable proportion to the dis- 
tribution of hospitals throughout 
the country. Attention must be 
paid to the size of hospital the ad- 
ministrators represent in order to 
assure that each council will have 
the best sort of thinking on the 
problems of all sizes of hospitals 
The same is true for types of 
ownership. Our voluntary hospital 
system is largely composed of 
denominational hospitals, govern- 
hospitals, and nonprofit 


mental 
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youn resident reports 





community hospitals. Within each 
of those major classifications are 
several subclassifications and if 
proper representation is to be ob- 
tained, care must be taken to 
properly divide the appointments. 

Inasmuch as the president of the 
Association is here today, and 
gone next year, whereas the head- 
quarter’s staff goes on forever (at 
least I hope very much that our 
present highly competent staff re- 
mains a very long time), it is only 
sensible that the president consult 
with the staff on appointments. 
The staff has a wonderful oppor- 
tunity to know a great number 
of able administrators throughout 
the country. This serves to add to 
the original list and makes the 
final selections even more difficult. 

This difficulty is quite healthy, 
of course, because each appoint- 
ment the president makes has sig- 
nificant influence on the program 
and policies of the Association and 
every possible candidate should be 
considered. 

I don’t want to give the impres- 
sion that the Association does not 
offer a great number of opportuni- 
ties for direct participation by 
member administrators in the af- 
fairs of the Association. The or- 
ganizational structure is ideal in 
that respect. A quick count of the 
listing of councils, commissions 
and committees carried in Hosp!- 
TALS each year discloses that al- 
most 400 such positions exist. I 
doubt that any other national 
professional or trade association 
offers nearly so many opportuni- 
ties for member participation. I 
strongly believe that this fact has 
been a major factor in the growth 
and achievements of our Associa- 
tion. Its policies and programs 








have been well tailored to the 
needs of hospitals because the 
tailoring was done by those who 
knew best the problems of hos- 
pitals. 

The plan of appointments to 
Association councils and commit- 
tees is well conceived. Practically 
all major appointments are for a 
three-year period so as to assure 
continuity. The terms of these 
appointments are staggered, how- 
ever, in order to permit a complete 
turnover during each three-year 
cycle. This permits a 
change in composition, while pre- 


gradual 


serving broad continuity. All ap- 
pointments must be approved by 
the Board. 

Perhaps it is a sure sign that 
I’m getting older, but I’m con- 
vinced that the calibre of hospital 
administration in this country is 
improving markedly year by year 
The administrators that I thought 
were good 15 years ago seem to 
be very good now. Those who are 
entering the field each year are 
superior individuals. As one at- 
tends state and regional hospital 
meetings throughout the country, 
he can’t help being impressed by 
the way our administrators dem- 
onstrate, with breadth of vision, 
a grasp of the problems that un- 
derlie the fields of health, medical 
and hospital care, and an under- 
standing of administrative prac- 
tices. The results of the efforts of 
the Association and other agencies 
dedicated to the improvement of 


hospital care are plainly visible 


Ray E. Brown, president 
Americon Hospital Association 
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The American 


Washer - edi ae-letiels 








NOW! wash and extract 


American, pioneers in the development of more profitable laundry methods and equip 
ment, now offers the industry a combination laundry washer-extractor. This new unit 


will benefit all types of laundries regardless of size or work classification. 


The American Cascapex Washer-Extractor incorporates the experience gained in over 
30 years of developing and building quality washer-extractors for the dry cleaning 
industry. As a result, we are supplying a machine to an important industry, built by 


a company whose products enjoy the reputation of being the best on the market. 


Saves equipment investment by combining Saves operating time by eliminating necessity 


washing and extracting in one compact machine. of transferring wet work from washer to extractor. 


Saves water by extracting between rinses. Only half 


Saves labor since only one machine need be attended 
as many rinses are required compared to conventional 


instead of the usual two. 
washer. 


Saves floor space with greater production per Saves production time by reducing number of 


square foot of floor space compared to separate washer rinses normally required, and by speeding up draining of 


and extractor of same load capacity. baths, thus shortening washing time per load 





manually or 
air-operated 
models available 


in two sizes: 


32" x 24” 


US y 


in one unit! saci ~ ee 


The American Cascodex Washer-Ex 
tractor is furnished either manvally 
operated, or air-operated for use 
with an Automatic Washing Control 


The air-operated Cascadex is 
equipped with air-actuoted hydraulic 
brake and outlet valve. The tub door 


is air sealed and air interlocked 


The manvally-operated Cascadex is 
equipped with treadle-applied hy 
draulic brake, treadle-operated out 
let valve, manuvolly sealed and me 


chanically interlocked tub door 





BS 


Convenient Supply Trough is easily 
accessible on upper right side of 
Cascadex Washer-Extractor tub. The 
Supply Trough has a hinged lid with 
Dimensions shown are for the 40 x 30” quick-sealing clamp and gosket to 
Cascadex. Dimensions of the 32 x 24” Cas prevent leakage. A threaded open 
cadex are: width 51”, depth 39”, height 55” ing for connecting water inlet valves 


is provided in the Supply Trough 


Here is easy, waist-high loading and Notice fast-action, fingertip push Shifting Clutch Lever and setting 
unloading. A separate hinged door button control station. Control panel Timer for the extraction cycle is on 
for each cylinder compartment is provided with ‘Start’’ and “Stop eflortiess job. Length of extraction 
opens downward, bridging the gap buttons and two ‘Inch’ buttons for cycle is controlled by manvally-set 
cylinder and front tub easy spotting’ of cylinder doors mechanical Timer with Red Signal 


between 
Lamp mounted on Reversing Control 


head, servingaos on excellent un n foading and unloading positions 
loading apron. Available with either Cylinder doors have foolproof snop Cabinet 
the Signal Lamp lights 


At end of extracting time 


horizontal or Y-pocket cylinder lotch for firm, sure closing 





an ideal unit 
for all types 
of laundries . 


World's Largest, Most Complete Line of 
Laundry and Dry Cleaning Equipment 


merican. 


The American Laundry Machinery Company, Cincinnati 12, Ohio 


FOR MORE 
a ee ee Ee ee a MAIL CQUPON 


The American Laundry Machinery Co 














Protessional 


Ideal for family work in large or small 


laundries. 


Linen Supply 


Linens come clean faster with one unit do- 


ing two jobs. 


Hospitals 


Female operators find CascapEx easy to 


operate. 


fod 
Institutions 
Has complete safety features. Inexperienced 


operators learn quickly. 


Diaper Supply 


Cascapex washing and extracting principle 
keep diapers fresh and soft. 


industrial 
Thoroughly cleans heavy-duty work classi- 
fications. Stands up under all conditions. 


Dry Cleaning 


Excellent self-contained unit for shirt wash- 


ing department. 


Feeder Piants 


An opportunity to give customers fast on- 


premise service. 


a" 
fe 
wn, 


4 


You can depend on your American 
Representative’s advice in your selection of 
equipment from the complete American 
Line. Backed by our Company’s 87 years 
experience in planning and equipping laun- 
dries of all types, he can help solve any 
laundry problems you may have. Ask for 
his specialized assistance anytime . . . no 
obligation. 
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When trouble 


laundry manager look: 


¢ 


aeveiops, the 


the 


hief engineer for help. Thi: 


| 
the way t shou a be since 


laundry maintenance 1s a partnership 


HEN I, as a hospital chief engi- 
Wo try to visualize the 
laundry plant each of you is op- 
erating, I imagine all types of 
equipment, some new and efficient, 
some old and decrepit. Most of 
you probably look around and 
say, at one time or another, “This 
is my plant. Come what may, I 
must keep producing at top effi- 
ciency.” And most of you certainly 
agree that, with hospitals adding 
more beds every year, our laun- 
dries are going to have to compete 
with or even excel the commer- 
cial laundry plant in order to do 
the job. 

The only way our plants can 
produce, of course, is if the ma- 
chinery—the motors and controls, 
the push-buttons and recording 
devices—works properly. This calls 
for a good, cooperative program 
of maintenance, to cut down loss 
in productive hours and help the 
laundry keep on schedule. 

When trouble develops, you look 
to the chief engineer or mainte- 
nance laundry engineer for help. 
This is the way it should be. To 
establish a good preventive and 
emergency maintenance program 


Mr. Boone is chief engineer of the 263- 
bed Passavant Memorial Hospital, Chicago 
This article is based upon an address by 
the author last December in Chicago to 
the Institute on Hospital Laundry Manage- 
ment. 
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is a job for the chief enginee! 
in codperation with the laundry 
manager. 


JOINT SURVEY 


The chief engineer first should 
survey the laundry plant with the 
laundry manager. After all equip- 
ment has been listed, a record 
card file should be set up, to be 
kept by the engineer in his office 
Cards should be kept up to show 
dates of purchases, original cost, 
vendor and the lubrication 
schedule. 

With regard to proper storage, 
new replacement parts should be 
checked upon, to make sure they 
are correct before being placed in 
parts will be 
should 


storage. Not all 
stocked, but the engineer 
try to keep on hand those repai! 
parts most commonly being re- 
placed. Replacement parts should 
be stored in a clean, dry place 
(rubber parts wrapped in paper 
before storage) 

The chief engineer, with the 
laundry manager, next should set 
up the program itself to cover a 
number of major categories: 

(1) Electricity (lighting and 
power) 

(2) Water, including softeners 
(temperature and pressure) 

(3) Steam (pressure, tempera- 
ture, trapping) 


(4) Machinery, including lubri- 
cation of parts, rolling equipment 
and conveyors. 

(5) Ventilation and the air sup 
ply (cleaning and temperature) 

(6) Housekeeping 

At the time the survey i 
the engineer and laundry manage! 
will decide which jobs fall to the 


engineer and which to the laundry 


made 


manager. They will try to give the 
simple jobs to unskilled help and 
the more technical jobs to main 
tenance engineers. Together, they 
should come to an understanding 
of operation to keep the plant at 
| ; 


) 


maximum production (I like 
ee some written policy instru 
tions issued to the maintenance 
engineer and to the laundry main 
tenance man) 

The maintenance engineer, for 
example, should 
normal conditions to the chief en 


report all ab 


gineer, also to the laundry man 
ager. If the condition is 
the laundry manager should shut 
down his equipment to prevent 
further damage. If there is a 
major repair job involved, the 
chief engineer should be able 
pull men from less urgent jobs 
even if it means running into over 
time work—in order to get the 
laundry machines back into pro- 
duction. We hope this won’t hap- 
pen too often; periodic inspections 


eriou 


to 
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arranged by the laundry manager 
for repairs and replacement of 
parts should minimize 
emergency shutdowns. 

The laundry manager of course 
will have operating knowledge of 
all equipment in his plant. From 
his experience, he should train 
each individual to operate his ma- 
chine the proper way and to check 
all safety devices before putting 
the machine to work. If the man- 
ager and his staff all have a good 
working knowledge of the ma- 
chinery, they will know immedi- 
when something is not 
functioning correctly. 
The alert employee can 
be of great help in aid- 
ing the maintenance en- 


worn 


ately 


gineer to diagnose trou- 
ble by simple use of his 
five senses; for example, 
he may report, “I saw 
sparks here; I smelled 
smoke, and it’s too hot 
to touch,” or merely that 
sound the 
Care- 


‘it doesn’t 
same as before 
ful observation will lo- 
cate at least 75 per cent 
of the trouble 

Most troubles will be 
electrical or mechanical, 
and here are some hints 
in this regard: electric 
contacts can be cleaned, 
checked and : adjusted 
after working hours on 
a weekly schedule. Me- 
chanical troubles usually 
mean lack of lubrication 
or that a 
worked loose and is out of place 


manuals are gold- 


part has 


Manufacture: 
mines of information on the best 
ways to lubricate and maintain 


equipment. With proper lubrica- 
tion, the 
little trouble for years. 

While the maintenance engineer 
is learning his way around the 
laundry, the laundry manager 
should be trying to understand 
some of the problems of the chief 
engineer and to codperate in as- 
sisting the maintenance engineer 
One of my pet peeves is to run up 
against the laundry manager who 
tries to fill all the washers at the 
same time. He never seems to un- 
derstand why he can’t have all the 
steam and water he wants, all at 
one time. Most of our plants are 
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are used? 
15. Are there any violations of rules in smoking? 


machinery should give 


not designed to meet these de- 
mands, If the laundry manager 
opens all the water valves at once, 
the water pressure drops; the rest 
of the building is not being sup- 
plied, as a result. The sudden load 
on the water softener upsets the 
sand and gravel bed; and with the 
hot water steam valves thrown 
wide open, the stoker runs a mile 
a minute only to shut down al- 
most completely when all demands 
have been met. 

Then there is the manager you 
meet occasionally who opens a 
high-pressure bypass steam line 


CHECK LIST ON LAUNDRY FIRE SAFETY 


1. Are your lint traps checked daily? 

2. Is the lint blown from the electrical board, motors 
pipes and ducts on a weekly schedule? 

3. Are all electrical heating devices provided with pilot lights? 

4. Are there any broken electrical fixtures or loose wires? 

5. Are electric cords looped over nails or in contact with any 
other metallic objects or surfaces? 

6. Are any electric fuses replaced by wire or other improper 


current-carrying materials or devices? 


reserve properly stored? 
8. Are there any accumulations of dirt or rubbish on the premises? 
9. Is there any oily waste or other greasy material outside the 
approved waste cans? 
10. Are any aisles or entrances obstructed? 
11. Are all water pails, hoses, nozzles and chemical extinguishers 
in place and in good condition? 
12. Are any sprinkler heads coated or corroded? 
13. Are any sprinklers obstructed by partitions, piles of merchan- our wash, we have our 
dise, etc? 
14. Are there foam-type extinguishers where open liquid volatiles 


because a certain trap is not work- 
ing correctly. The steam returns to 
an open-vented makeup tank, and 
in a few minutes the boiler room 
is full of steam. 

This is not only unpleasant; it’s 
wasteful. Traps were made to get 
all possible BTUs out of the steam. 
If they are not operating correctly, 
the chief engineer should be noti- 
fied so that the trap can be re- 
placed, to prevent waste of steam 
and to bring the machine back 
into a productive schedule. And 
while we're considering efficient 
use of steam, we don't want to 
forget to check ironer chests per- 
iodically with a temperature pyro- 
meter to keep the ironer up to 
maximum production. 


Finally, we have the matter of 


overhead 


safety. Personally, I like to see a 
self-inspection fire report as part 
of the maintenance’ program. 
Those of you who have had fires 
know that fire in the laundry is 
usually serious, with damage to 
equipment that may put a machine 
out of operation for weeks. Wheth- 
er it is made once a week, monthly 
or every six months, I still believe 
we should have an inspection re- 
port of some kind to check. Ac- 
companying this article is a check 
list of “safety” questions you 
might ask yourselves. 
touring our 
hospital laundry plants. 
They make me think of 
locomotive manufactur- 
ing plants, with their 
electric push-button 
controls, their wash- 
going up and 


I enjoy modern 


wheels 
down and their over- 
hurrying 
about with extractor 
baskets. Great changes 
have been made in laun- 


head cranes 


7. Are explosive liquids kept in standard safety cans and the dry wash rooms since 


World War I] and I think 
we're going to see a lot 
more. We already have 
seen the addition of 
many automatic, push- 
button controls. To make 
sure nothing happens to 
cyclomatic controls to 
add the right amount of 
water and soap, to check 
rinses, time and temper- 
ature. To check these 
have seen 
the development of recording 
charts to give a permanent record 


controls we 


of each load. Soon we will be so 
perfectly automatic that our good 
washmen will have a major job in 
pushing the buttons and watching 
the recording charts and the auto- 
matics. 

I believe we are coming into a 
great electronic age for our hos- 
pital laundry plants, and this of 
course means even greater efforts 
on Our part to set up workable 
programs of preventive and emer- 
gency maintenance. Automatic ma- 
chines must be watched. The only 
way these programs can be truly 
effective is through the sincere, 
cooperative efforts of the chief 
engineer and the laundry man- 

7 


ager. 
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to Mr. Purchasing Agent 


FOR 
MAKING A 
WISE INVESTMENT 





he switched to 


ANGELICA “SAFETY-LOK”* 


SURGEON GOWNS 


and needed fewer replacements 


A farsighted P. A. can invest in the future — and come out with 


real savings. Hundreds have switched to Angelica “Safety-Lok” 
Surgeon Gowns and found Angelica’s extra durability pays off in 


good hard-cash. Look at these features 


(1) Exclusive “Safety-Lok” flap eliminates ties and provides com- 
fortable fit. (2) Replacement of ties with indestructible cloth buttons 
reduces linen room repair costs. (3) Overlap in back provides com 
plete sterility. (4) Durable re-inforced front yoke. (5) Raglan sleeves 
(6) Permanently elastic, absorbent double-stockinette cuffs. (7) 54-inch 


finished length. (8) Tunnel belt no loss, no repairs. 


All Angelica Hospital Apparel is available for immediate delivery 


Call your Angelica representative today. 


UNIFORMS 


1427 Olive, St. Lovis 3+ 107 W. 48th, New York 36 + 177 N. Michigan, Chicago 1+ 110 W. lith, LosAngeles 15 
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SPREAD OF NORMAL STAPH & E.COL! IN WELL- 
RUN NURSERY. 
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SPREAD OF ‘07 STRAIN “OF STAPH OR 
E.COL! IN WELL-RUN NURSERY. 


WARREN E. WHEELER, M.D. 


FYYHE TWO MOST important epi- 
demic diseases of newborn in- 
fants are impetigo and epidemic 
diarrhea of the newborn. Both of 
these are caused by strains of com- 
mon bacteria, Staphylococcus au- 
reus and Escherichia coli (colon 
bacillus) respectively. These bac- 
teria are ubiquitous in the envir- 
onment and are harbored by nor- 
mal healthy adults. Meticulous 
aseptic nursery technique can be 
relied upon to minimize the trans- 
fer of these organisms to newborn 
babies and perhaps to delay the 
colonization of the infants by 
them. However, it is normal for 
tiny babies to acquire Staphylo- 
cocci on the skin and in the nose 
and throat and E. coli on the skin 
and in the intestines. 
Fortunately, only rare strains of 
these organisms produce manifest 
disease in infants. Such strains are 
endowed with special properties 
of invasion and pathogenicity so 
that when an infant is colonized 
disease may be produced—if not 
immediately, then some time later 
when the baby’s resistance has 
been reduced by some unrelated 
incident. Many infants may thus 
become colonized during rather in- 
significant “outbreaks” of impetigo 
or “loose stools” in hospital nur- 
series and be discharged to their 
homes as healthy, only to come 
down with the disease a week or a 
month later. 
Until recently, the control of 
nursery epidemics of diarrhea or 


Dr. Wheeler is professor of pediatrics, 
Ohio State University and The Children’s 
Hospital, Columbus. This paper is an ab- 
stract of remarks made by the author in 
summarizing a symposium on newborn in- 
fections presented before the American 
Academy of Pediatrics in Detroit this last 
April 
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NURSERY 


impetigo has rested largely in at- 
tempts by means of “technique”’ to 
insure prevention of the spread of 
Staphylococci and the unknown 
agents presumed to be responsible 
for infantile diarrhea from one 
baby to another. Little attention 
has been paid to hospital personnel 
as the source of infection, since the 
personnel usually suffered from 
neither skin lesions nor diarrhea. 
Recent work, however, has shown 
the majority of outbreaks of epi- 
demic diarrhea of the newborn to 
be due to one of a limited number 
of strains of E. coli called Entero- 
pathogenic E. coli and designated 
by special numbers such as E. coli 
0111, 055, 026 or 0127. These or- 
ganisms appear highly pathogenic 
for the baby but only infrequently 
give rise to any symptoms at all in 
the adult. Thus nursery personnel] 
may be healthy carriers of the or- 
ganism without knowing it and 
spread disease in the nursery. 
Other workers have found that 
the spread of impetigo in the 
nursery is not merely from the skin 


Figures | through IV illustrate the various 
paths of transmission of bacterial flora in a 
nursery. Gray lines represent normal strains 
spread from personnel and environment to 
baby and vice-versa; black lines represent 
spread of “hot strains” introduced (Figure 
11) by either babies or personnel. The dotted 
line, “technique,” implies a barrier to trans- 
mission which does a great deal toward re- 
ducing the spread of bacteria but is not 
100 per cent effective. Colonization of in- 
dividuals by a “hot strain” is represented 
by “C.” 

The state in Figure V is a temporary one, 
during which carriers and breaks in tech- 
nique may be located and removed. The 
ultimate aim is a return to the state rep- 
resented in Figure |. 
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of an affected baby to another 
baby. In an epidemic recently 
studied, it was apparent that the 
“hot” strain of Staphylococci was 
introduced into the nursery by a 
healthy adult who carried the or- 
ganisms in his throat. From here, 
the spread was to the noses and 
throats of the infants, and from 
thence to their skin and to the 
breasts of nursing mothers, result- 
ing in impetigo and breast ab- 
scesses 

Such newer knowledge em- 
phasizes that “technique” can be 
relied upon to hinder the coloniza- 
tion of infants by noninvasive 
(normal) strains of Staphylococci 
and E. coli. “Technique” cannot, 
however, guarantee that infants 
will remain free of such organisms 
indefinitely. When an _ incipient 
epidemic starts in a nursery, the 
therefore must be at- 
tacked from a different point of 
view, namely that of the suscepti- 
bility of the infant. 

Fortunately, both of these dis- 
bacterial in origin, and 
the causative organism is usually 
found to be susceptible to one of 
the antibiotics. In the case of E 


problem 


eases are 


coli, the pathogenic strains so far 
studied have been sensitive to 
neomycin. The situation is more 
complicated in the case of Staph- 
ylococci, since most strains car- 
ried by hospital personnel are 
penicillin-resistant. 

The organism causing an impe- 
tigo outbreak, therefore, must be 
isolated and tested to find an ef- 
fective drug. Once found, however, 
recent epidemics have been ter- 
minated immediately when the 
drug has been given to the entire 
susceptible baby population of the 
affected nursery. By this means 
the babies have been temporarily 
converted to a population of non- 
susceptibles. This provides a pe- 
riod of time which can be used to 
further identify the organism, to 
search for personnel-carriers, to 
plug any loopholes in the tech- 
nique, to clean the nursery and to 
insure eradication of the organism 
from the nursery population. Once 
these measures have been accom- 
plished, the antibiotic umbrella 
may be lowered and a “normal’”’ 
state resumed. In the meantime, 
a serious epidemic has _ been 
averted. . 


resuscitators 





Can Spread in rfections 


> IARRHEA EPIDEMICS among new- 
1) born infants can in some in- 
stances result from infections 
spread by the resuscitators used 
to administer oxygen and carbon 
dioxide and to apply artificial suc- 
tion to the babies, according to A. 
Daniel Rubenstein, M.D., director 
of the division of hospitals, Mas- 
sachusetts Department of Public 
Health, and associate clinical pro- 
fessor of epidemiology at the Har- 
vard School of Public Health. 

Rubenstein also states that, con- 
trary to generally accepted opinion, 
some types of infectious diarrhea 
contracted in hospitals can be 
transmitted from infants to older 
children and adults at home. The 
resulting illness, however, which 
may be serious for the newborn, 
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is only rarely noticeable and then 
in a mild sub-clinical form, among 
household contacts. This indicates 
a marked susceptibility of new- 
born infants to organisms that are 
relatively harmless to older chil- 
dren and adults—a fact which 
must constantly be remembered, 
Rubenstein warns. 

He reports the findings in two 
outbreaks of infectious diarrhea 
caused by salmonella organisms. 
The resuscitator was considered 
a source of infection after an epi- 
demic of salmonellosis persisted in 
one hospital despite a quarantine 
of sick infants and the steriliza- 
tion of every other piece of obstet- 
rical and nursery equipment. Tests 
by the diagnostic laboratory of the 
Massachusetts Department of Pub- 


lic Health isolated salmonella 
montevideo from the water trap 
of the resuscitator. The same spe- 
cies had previously been recovered 
from infants affected by the dis- 
ease, Rubenstein points out. 

Polluted Air. An examination of 
the resuscitator showed that no 
provision had been made to pre- 
vent a contaminant in the water 
trap from escaping into the at- 
mosphere with air exhausted from 
the apparatus. This made it ap- 
parent, Rubenstein continues, that 
contamination of the fluid in the 
trap had resulted in a spray of 
salmonella organisms into the at- 
mosphere of the delivery room 
when the resuscitator was being 
used for suction. 

An outbreak of salmonellosis at 
the second hospital also appeared 
to result from a contaminated re- 
suscitator. Another species, sal- 
monella bareilly, was recovered in 
pure culture from the machine’s 
water trap and also from sick in- 
fants. 

Two factors associated with the 
epidemics made it possible for the 
resuscitators to be responsible, says 
Rubenstein. In both hospitals, the 
incidence of illness among exposed 
infants was high—52 per cent in 
the first and 82 per cent in the 
second. This suggested widespread 
distribution of the infectious agent. 
In both outbreaks, the interval be- 
tween birth and the onset of ill- 
ness was short enough to indicate 
that infection might have occurred 
at delivery or a short time later. 

Steps Taken. A series of cultures 
taken by the state health depart- 
ment in the course of regular hos- 
pital inspections showed that con- 
tamination of resuscitator water 
trap fluid was not infrequent 
Quantitative analyses of organ- 
isms isolated by cultures often 
resulted in very high bacterial 
counts, according to Rubenstein 
Since delivery room supervisors 
were completely unaware of dan- 
ger from this source, the water 
traps were sometimes washed after 
use but seldom sterilized. Ruben- 
stein notes that the problem has 
been brought to the attention of 
manufacturers of 
equipment. 

Bacteriological study of resusci- 
tators also revealed frequent con- 
tamination of catheters and face 
masks. Rubenstein suggests that 


resuscitating 
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NEW BARD DISPOZ 


-A-BAG 


Lightweight Disposable Urine Bag for Use by 
Ambulant Hospital Patient with Indwelling 
Catheter Avoids Danger of Ascending Infection 


Lightweight plastic leg bag eliminates 
inconvenient jugs or bottles and offensive 
odors. Weighs less than 1 ounce. Has ad- 
justable rubber leg straps. 


Return flow prevented by flutter valve, 
even when patient is sitting or reclining. 
Avoids danger of ascending infection. 
Easily emptied from bottom outlet. 


Comes sterile ready for use, in individ- 


ual package. Complete with built-in 
adapters to fit catheters or tubes. 


Saves nurses from disagreeable work of 
emptying urine receptacles and cleaning 
and deodorizing bottles, connectors and 


tubing. 


Inexpensive and gladly paid for by pa- 
tient when charged to account. May be 
worn home by patient or discarded. 
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this finding indicates a need for 
greater care on the part of de- 
livery room supervisors and hos- 


pital administrators.—Public 
Health Reports (70:2), February 
1955. ba 
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Know this ID card! 


You may have applications from 
medical technologists who claim 
they are registered by the Board 
of Registry of Medical Technolo- 
gists of the American Society of 
Clinical Pathologists, (M.T.,ASCP) 





but are not. They might even 
present a Registry card in an at- 
tempt to substantiate their claims. 
However, the card might have been 
stolen and the name or address 
changed. You should question the 
authenticity if there is an erasure 
on the card. The name and ad- 
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Like the peerless Himalayan peak, 
Everest & Jennings tone for the very top 
In hospitals the world over, E & J chairs 
are outperforming and outlasting all others 
This long, maintenance-free service means dollars 
and sense economy — year after year after year. 


Specify EVEREST & JENNINGS chairs 


EVEREST & JENNINGS, INC., 
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for your hospital 
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dress of the registered medical 
technologist are imprinted by 
means of an addressograph plate. 
If the registrant changes her 
name a new card is furnished. No 
erasures appear on the card when 
it leaves the Registry office. 

Recently a woman applied for 
a position in a hospital laboratory 
and presented a Registry card 
which she claimed as hers. The 
name had been erased, but the 
Registry number and the address 
remained intact. She explained 
that she had been married and had 
erased her former name and typed 
in her married name. The hospital 
administrator wanted to be sure, 
so he wrote to the Registry office 
for confirmation, only to find that 
the Registry number belonged to 
another person. It subsequently 
developed that the medical tech- 
nologist having that number had 
had her wallet stolen some months 
before, and her Registry card was 
in it. The false claimant worked in 
the same laboratory at the same 
time. She was questioned and 
finally confessed to the theft. 

The Registry office staff is glad 
to have employers ask for con- 
firmation of the registration of any 
medical technologist registered by 
the Registry of Medical Technolo- 
gists of the American Society of 
Clinical Pathologists. To fail to do 
so might lead to unfortunate con- 
sequences, such as the above case.— 
LALL G. MONTGOMERY, M.D., chair- 
man, Board of Registry of Medical 
Technologists, American Society of 
Clinical Pathologists, Muncie, Ind. 


Recipe for medical care project 


Remove all fat from project. 

Soak overnight in prudence to 
remove excess salt. 

Rinse repeatedly in honesty. 

Place in baking dish buttered 
with integrity. 

Season with a tablespoon of op- 
timism. 

Add two cups of enthusiasm. 

Cook thoroughly with persever- 
ance. 

Serve steaming hot with or 
without a sprinkling of concession 

—Prepared and recommended 
by Franz Goldmann, M.D., imme- 
diate past president, American 
Public Health Association, and 
published in the Association’s 
Medical Care Section Newsletter 
No. 17, January 1955. Ld 
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most patients with mild anxiety states. Yet, patients 
have a sense of well-being the next day—keep their 
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bination produces smooth, gentle, prolonged seda- 
tion: NEMBUTAL acts quickly to induce drowsiness 
at bedtime, Reserpine sedation calms the patient 


through the following day. Small dosage makes side 
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What's being bought 


for the business office? 


MPROVING EQUIPMENT and work- TABLE I—WORKING ENVIRONMENT 
ing environment is of major 

concern to the hospital executive. Hospitals Reporting Hospitals Reporting 

Acoustical Ceiling Air Conditioning 


At ; OOK ito ay’s é ; 
A brief look int today’ planning Number of Beds Hospitals Replying In Business Office In Business Office 
for hospital business offices around 1-24 23 b 


the nation is given us through a 25-49 40 16 
recent spot-check questionnaire 50-99 53 23 
ent 300 general and special short- 100-199 48 25 
term hospitals by the market re- 200-299 20 15 
search department of HOSPITALS. 300-500 iI 8 
Answers were provided by 203 Over 500 8 5 
hospitals, or nearly seven out of Total 203 98 55 
ten queried. In selecting the hospi- Question No. 1: Is your business office equipped with an acoustical ceiling? 
ens $0 question, conmigeretion ee Question No. 2: Is your business office air conditioned? 
given both to size classifications 
and to geographic location in order 
to get a typical picture of the field. toward solving problems of noise and acoustical treatment was in 
and discomfort (Table I, above). evidence. 
Acoustical ceilings, which help Air conditioning practices did 
Two questions related to the to increase efficiency, appear to be not appear to be so closely related 
working environment of business earning wide acceptance. Nearly to hospital size. Yet the percentage 
office employees. A breakdown of half of the answering hospitals re- of hospitals reporting air-condi- 
replies, by hospital bed-size, indi- ported sound-treated ceilings. A tioned business offices—27.1 per 
cates that steps are being taken relationship between hospital size cent—is high considering that, ex- 


WORKING ENVIRONMENT 


TABLE ll—BOOKKEEPING, PHOTOCOPY MACHINES 
Number of Beds 
1-24 25-49 100-199 200-299 300-500 Over 500 Total 
Hospitals Replying 23 40 48 20 11 8 203 
AUTOMATIC BOOKKEEPING 
MACHINES— 
Now in Use 


Purchase Planned 


PHOTOCOPY MACHINES— 
Now in Use 0 | | 
Purchase Planned 0 0 a 
Question No. 3: Do you use automatic bookkeeping machines? 
Question No. 4: Do you plan to purchase an automatic bookkeeping machine during the coming year? 
5: 
6: 


Question No. Do you have a photocopy for business office use? 
Question No. Do you plan to purchase a photocopy for business office use during the coming year? 
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eee equipment planning and contract service 


Assures you systematic cooperation from the beginning 


with sustained service following completion 


Aloe Hospital Equipment Layout and Planning Service 
established because of the critical need for hosy 
planners of time-consuming details 

selection. This service is available to 


hospital consultants, and administrators 


To the Architect or Engineer: We prov 
and technical information concerning fi 
clusively related to hospital and laboratories 


| »f 


and casework, sterilizers operating lights, et 


To the Hospital Administrator, Board, Architect or Con- 
sultant: We will assist you in preparing t 

selection of both fixed and non-fixed equipment 
preparation of suggested lists, suggested « 


final selection of technical equipment 


To the Owner: We provide vo 
ment proc urement service, ine 
Control Reeord, which et 
check on the status of your or 
hospital plainly marked 
number and department de 
make quarterly inspections 


routine calls for sustained post- 


A Plan: Your contractor require 
building. Hospitals have learned } 
plan lor the purchase ol equipmet 
Pressed for time, and harried b 

with building construction and finan ny spital p 
ners have wisely turned to Al rchase d rvice Plan 
for experienced counsel and ¢ et j n equipment 


planning, and selection 


Brochure Free: We have prepared 
an illustrated brochure whic! 
forth in clear simple detail 
Plan for equipment selectior 

ning and purchase Th 

will be sent to 

Address 

Division, A 

Louis 3, Miss« 
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TABLE !/I—MICROFILMING BUSINESS OFFICE RECORDS 


1-24 


Hospitals Replying 23 
Those Now Microfilming Some 


Business Office Records 0 


Those Planning to Begin Micro- 
filming During Coming Year | 


Number of Beds 


25-49 50-99 100-199 
40 53 48 


0 3 


Question No. 7: De you microfilm any of your business office records? 
Question No. 8: If not, do you pian to begin microfilming any of your business office records in the coming year? 


TABLE IV—PLANNED EQUIPMENT PURCHASES, 1956 
(85 HOSPITALS) 


Item 
Adding Machine 
Bookkeeping Machine 
Calculator 
Checkwriter 
Comptometer 
Dictating Machine 
Ditto 
Imprint Plate Equipment 
Mimeograph 
Photocopy Machine 
Typewriter 
Total 


Number 
32 
28 
1 
4 
| 
38 
4 
4 
12 
13 
59 
206 


Question No. 9: How many of the following machines do you pian to purchase 
in the coming yeor? 


cept in the South, air conditioning 
beyond the surgical suite is a rela- 
tively recent development. 


MECHANIZATION 


Mechanization is finding its way 
into hospital activities not con- 
cerned with direct care of the pa- 
tient. 

Automatic bookkeeping ma- 
chines, as reported in Table II 
(p. 114), are being used by almost 
55 per cent of the responding hos- 
pitals, including all those with 
more than 200 beds. Even smaller 
hospitals find economies in the use 
of such equipment, several units 
now being marketed specifically 
for smaller hospitals. Purchases 
projected for 1956 by reporting 
hospitals would swell the total to 
better than 61 per cent of those re- 
sponding. 

Photocopy, a recent develop- 
ment, apparently is being accepted 
by a larger number of hospitals 
(Table II). Photocopy equipment 
was reported by 26 hospitals, or 
12.8 per cent of those responding. 
Another 6.4 per cent indicated that 
they plan to purchase such equip- 
ment within the year. The photo- 
copy, like a photostat but consider- 
ably less expensive and less diffi- 
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cult to produce, is being used as a 
worksaver in direct-copying ap- 
plications. 

Microfilming has developed con- 
siderably beyond the novelty stage 
so far as the medical records de- 
partment is concerned, and the 
spot-check indicates that it now 
is beginning to be used more fre- 
quently as a business office pro- 
cedure (see Table III, above). 
Twenty of the 203 responding hos- 
pitals—nearly 10 per cent—re- 


200-299 


300-500 Over 500 
20 11 8 


ported either that they presently 
microfilm at least a portion of 
their business office records or that 
they intend to during the coming 
year. 


GROWING IMPORTANCE 


The growing importance of 
worksaver devices in the hospital 
business office, particularly with 
regard to dictating and automatic 
bookkeeping machines, is clearly 
indicated (Table IV, left). This is 
a summary of equipment pur- 
chases planned for the coming 
year. Significant here is the fact 
that until recent years such equip- 
ment was considered practical 
only in the larger hospitals. Im- 
proved and more versatile equip- 
ment, improved methods and im- 
proved salesmanship probably are 
chief contributors to increased ac- 
ceptance among the smaller hos- 
pitals of the need for good business 
office equipment. 

Of the 203 reporting hospitals, 
85 cited specific plans to buy at 
least one machine. These hospitals 
expect to place purchase orders 
next year for 206 items—11 dif- 
ferent types of equipment, in all. ® 
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How many typewriters? 


As part of the spot-check sur- 
vey above, HOSPITALS posed the 
following question to 300 general 
and special short-term hospitals: 
“How many typewriters do you 
have in use in your institution?” 

All of 203 responding hospitals 
reported at least one typewriter, 
and analysis of the number in use 
as compared with the bed-size of 
the reporting institutions reveals 
an over-all ratio of one typewriter 
to each 8.2 beds. This ratio ranges, 
however, from one typewriter per 


11 beds in the smallest hospitals 
to one for each 5.5 beds in those 
with 500 or more beds. Summary 
findings: 


Hospital Size Ratio 


l- 24 beds per 11.0 
25- 49 beds per 10.4 
50- 99 beds per 9.2 
100-199 beds per 8.9 
200-299 beds per 7.3 
300-500 beds per 9.9 
500 beds per 5.5 


AVERAGE per 8.2 beds 
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EVERY ITEM in the Will Ross, Inc. 
complete line of hospital equipment and 
supplies is Unconditionally Guaranteed for, 
consistent fine quality and economical servict 
See your Will Ross, Inc. representative soon! 
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Folding doors and 
partitions made of wood (10B-!) 


Manufacturer's Description: These doors 
provide a practical answer to the 
demand for freedom and flexibility 
in modern doorway design. Their 
smooth, clean lines harmonize with 
any architectural styling and the 
choice of color combinations offers 
the maximum in closure decor. 
They are adaptable to all types of 


construction, permit a fresh, new 
architectural treatment in hospi- 
tals. Easy to install 

not confined to standard size 


construction 


opening 


bTo learn the names and addresses of manufacturers of products 
described in this review, check the appropriate items on this cou- 
pon, sign your name and address, clip and mail to the Editorial 
Department of HOSPITALS, 18 E. Division St., Chicago 10, Illinois. 


Please send my name direct to the manufacturer. 


Please send the name of the manufacturer to me. 


Folding doors and partitions made 
of wood [10B-!) 

New attachment for telephone 

{ 10B-2) 

Pillow renovator {10B-3) 

Two-way” drinking straw 
dispenser {10B-4) 

Self-stick labels for equipment and 
specimens (108-5) 

Retractable space dividers 
(108-6) 

Specially designed furniture 
(108-7) 

Wheeled walker (10B-8) 
Disposable bedside drainage 
container ({10B-9) 

Droftless aid diffuser (10B-10) 


NAME and TITLE 
HOSPITAL 


ADDRESS 


(Please type or print in pencil) 
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cguiiment and sufjhly review 


New attachment for telephone 
{10B-2) 

Manufacturer's Description: This handy 
device holds the telephone receiver 
and mouthpiece at the head level 
in any desired position, to leave 
the user’s hands free for typing, 
dictation and writing orders. 


Pillow renovator (10B-3) 


Manufacturer's Description: This new 
device for renovating and clean- 
ing pillows does not use heat o1 
water. It cleans in a fraction of 
the time required for 
methods. The pillow tick is opened 
and the feathers are poured into 
the hopper device. High-speed im- 
pellers feed the feathers into the 
wheel. Here, the feathers are fur- 


ordinary 


Operating lamp housing auto- 
matic still camera (10B-11) 

Meal cart for 24-patient service 
{ 10B-12) 

Stainless steel cutlery (108-13) 
Hospital gift cart (10B-14) 
Nurses’ cop ({f0B-15) 

Wheeled stretcher slotted to hold 
pod (10B-16) 

Circle absorber for infant anes- 
thesia (10B-17) 

Indicator sterilizer begs (10B-18) 
Workclothes dispenser {10B-!9) 
Stacking choirs:{40B-20) 
Explosion-proof ight for ENT 
(10B-21) ’ : 
Stair-climbigg@Wheelchair (108-22) 


we 


EES - " ! A Te 





While HospiITALs endeavors 
to eliminate extravagant claims 
made for any product appear- 
ing in this section, the state- 
ments printed have been made 
by the manufacturer and are 
brought to your attention only 
to keep you informed of new 
developments in the field. 








aw. 
Ndi 


ther fluffed and dust is removed 
by revolving brushes. A combina- 
tion of ozone and ultra-violet rays 
make them smell sweet and clean 
Through an adaptor which fits the 
open end of the tick, feathers are 
drawn inside the tick by vacuum 
At all times, the feathers remain 
under perfect control. There is no 
danger of lost or mixed feathers, 
since each pillow is processed in- 
dividually 


"Two-way" drinking 
straw dispenser (1 0B-4) 


Manufacturer's Description: This new 


straw dispenser helps cut straw 
costs by dispensing unwrapped 
642” milk, 842” standard, and 842” 
jumbo drinking straws one at a 
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Flemington Fland 


BETTER BUSINESS METHODS 
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Precis 
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For Greater 
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This Calculator May 
Save Your Vital 
Hospital Records 


This Fire Hazard Calculator en- 
ables you to determine quickly 
and accurately the degree of 
record protection you need at any 
specific location. You’ll know 
whether you have the amount of 
record protection your hospital 
requires, or whether you need 
more and, if so, how much and 
what type. It’ll indicate what the 





duration of a fire in your hospital 
would be and takes into account 
popular misconceptions about 
fireproof buildings, steel files, in- 
surance and safes. Fire Hazard 
Calculator —Free—circle SC745. 


AHA Position Control Plan 


New Facts on Hospital Fire Risks Show Need 


for Record Protection at Point-Of-Use! 


Hospital Fires Soar! 1600 Hospital Fires in 1953! 
Worst of all...what’s causing the 
chief concern about hospital fires 
are losses of patient ledger rec- 
ords, case history records, nar- 
cotics records and laboratory 
examination data. Loss of these 
irreplaceable records (uninsured 
causes dangerous financial and 
operational crises! 
That’s why hospitals every- 
where are turning to certified, 
insulated files for the keeping of 
all such records. These files, 
which represent only a small 
additional cost over that of ordi If you are a hospital 
nary files, give complete protec trator entrusted with respon 
What’s more, bility for vital records, why 
such insulated files give this cer- vet particulars on the ful 
tified protection night and day, of certified insulated 
right at the “‘Point-Of-Use’’— es- for hospitals? Send tod 
pecially important for hospitals 


adminis 


tion against fire. 


free copy ol catalog SC685. Safe 
to meet every hospital need 


, cre le SC685 


Pays Off for Both Large and Small Hospitals 


This Position Control Plan is 
proving a most effective manage- 
ment tool for the administration 
of personnel in hospitals... 
equally workable in one with 25- 
50 employees, or one with 1000. 
With it the whole personnel situ- 
ation can be revised at any time, 
at a glance ...and it makes it 
easy to limit the number of em- 
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ployees on the payroll to the Room 2055, 315 Fourth Ave., New York 10 


number approved by the hospital] 
administrator. 
Management 
available on a loan basis, explains 
the Position Control Plan in de 
tail and shows the forms used by 
various hospitals. Get this ex 
i 


report now cir 


ed 


Controller 756, 


haustive City Tone State 
né V 


MC756. 
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time from both sides of the unit. 
One dispenser thus does the work 
of two. Made in two models, one 
for 6%” and 8%” straws and the 
other for 8%” jumbo straws. 


Self-stick labels for 
equipment and specimens (!0B-5) 


Manufacturer's Description: New self- 
stick labels speed up marking of 
equipment and specimens. Sets 
of labels, complete with standard 
nomenclature, are available for 
nursing, central service, the lab- 
oratory, the pharmacy, solutions 
storage and the blood bank. As 
an aid to busy nurses, they will 
simplify collection of specimens 


and insure correct data. In central 
service, they are ideal for sealing 
and labeling articles in one quick 
Colored labels for cod- 
infant feeding also 


operation 
ing diets or 
are available 


Retractable space dividers (10B-6) 


Manufacturer's Description: With these 
sound-proof folding partitions, you 
can divide a large space into 
smaller spaces with all the advan- 
tages of permanent walls. In case 
a larger room is needed for larger 
groups, it is a simple matter to 
retract the folding partition. The 
divider is a high density curtain, 
heavily coated with a flame-proof- 
ing resin on high-grade jute. It 


is formed into 7” panel folds, 


effect. The curtain is supported 
by steel top plates and operates on 
nylon wheels in an enclosed track. 
Several decorator colors are avail- 
able. These installations are cus- 
tom-made for each application and 
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are finding considerable use in 
places where noise control is re- 
quired. 


Specially designed furniture (10B-7) 
Manufacturer's Description: New office 
cabinets bring color to the office 


with their coral, blue and yellow 
doors on a sage-gray frame—can 
be assembled into thousands of 
combinations with only a screw 
driver. These tables, desks and 
chairs are of natural maple with 
metal legs, designed for modern 
decor. 


Wheeled walker (1 0B-8) 

Manufacturer's Description: This new 
wheeled walker features fixed rear 
wheels, and it will not skid side- 
ways. A front swivel wheel per- 
mits this wheeled walker to turn 
with you. All wheels stay on the 


ground no matter what bumps you 
pass over. For safety and con- 


venience, individually operated 
brakes may be used to check “run 
away,” to facilitate turning and to 
aid in going from one level to an- 
other. 


Disposable bedside 

drainage container (/0B-9) 
Manufacturer's Description: Here is the 
first disposable bedside drainage 
container available to hospitals. 
The original idea for this time- 
saving, disposable unit was brought 
to the manufacturer by a hospital 
buyer and was developed after 


months of experimentation. The 
drainer eliminates the need for 
carrying, washing and sterilizing 
heavy glass bottles or jars. The 
specially treated cup will hold 
drainage for a minimum 24 hours 
and is graduated on the inside in 
ounces and cc’s. The separate lid 
is provided with a plastic window 
so the contents are always visible. 


Draftless aid diffuser (10B-10) 


Manufacturer's Description: This new air 
diffuser provides draftless air con- 


ditioning and uniform tempera- 
ture control in offices, laboratories 
and operating rooms and is used 
with existing air conditioning sys- 
tems. It employs a_ perforated 
ceiling panel to introduce air 
vertically, and at low velocity, 
into a room or working area. These 
perforations reduce the high ve- 
locity of air in the duct from 1,000 
ft. per min. to 50 ft. per min. as 
it leaves the panel. 


Operating lamp housing 

automatic still camera (1 0B-! |) 
Manufacturer's Description: A new oper- 
ating lamp which has a triple- 
filter combination and double- 
luminaire bottom assures emission 
of “cold light.” With this light, 
excellent illumination can be pro- 
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OR SMALL 


OHIO CHEMICAL 
provides the 
hospital with a 


complete 
therapy 


oxygen service | 


One major segment of this complete Ohio 
service is the dependable delivery of high 
purity oxygen, exceeding U.S.P. require- 
ments, in containers tailored to suit the 
specific needs of your hospital. Large, me 
dium, or small — the therapy oxygen re- 
quirements of your hospital will best be 
met by adapting one or more of these cus 
tom-designed oxygen delivery units. Ana 
tionwide network of over 500 supply de 
pots insures prompt delivery at all times 


Supplementing these excellent oxygen de . Pa 
nan facilities, Ohio Chemical provides Single cylinder of 244 cu. ft.- capacity — 
assistance in the planning and installation : for bedside use where centro! 
of central oxygen pipeline systems, and pipeline facilities are not available. 
with any problems related to therapy 
oxygen service—and offers safety litera 
ture, visual training aids, and lectures 

a’, i Pe 


aeor 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO 


¢ , 1400 E. Washington Ave., Madison 10, Wis Dept. H-10 
Please forward a copy of your new brochure (No 
m 4660) outlining the complete Ohio Chemical theropy 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. enyeen service For heeptate 
MADISON 10, WISCONSIN am 
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vided at any point in a circle 110” 
in diameter, with no dead angles. 
The light produced is color-cor- 
rected, chromatic. The illuminated 
field variable is from 7” to 15” 
Produces up to 4,000 foot-candle- 
power and has an exterior plexi- 
an additional safety 

have a special fil- 
almost 


glass filter a 
feature. Bulb 
ament which 


completely concentric light. Swan 


produces 


cap on bulbs eliminates using in- 
ferior bulbs in lamp. Available 
for 110-, 125- and 220-volts and 
for any room height; 
with integrated photographic ap- 
In addition to the above 
lamp offers these 


available 


paratus 
features, this 
special advantages: up to 50 ex- 
posures can be taken during an 
operation; fully automatic camera, 
ynchronized with dual strobe 
units. Filn 
ports for ne 
gk am ad 
photo apparatus can be operated by 


automatically trans- 
xt exposure; Area up to 


can be photographed 
hand or by foot 


Meal cart for 24-patient service 


(10B-12) 


Manufacturer's Description: This system 


provide maximum service in 





feeding a group up to 24 pa- 
tients in less than one minute pe: 


serving. Ovens and liquid con- 
tainers are removable for ease of 
cleaning and to help avoid mainte- 
nance delays. Improved service 
is achieved with savings in labor, 
equipment and floor space by the 


use of one central kitchen 


Stainless steel cutlery (10B-13) 

Manufacturer's Description: This new 
tainless steel cutlery 

re and keep clean 


ie of all 
is easy to sterili 
The knives have all stainless steel 
handles with high-carbon, stain- 
blade. There are six 
blade patterns. The 
welded to the handle 


less steel 
standard 
blades are 
crevices ol 
growth. The 


cracks 


to eliminat 


seams for bacteri: 
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handles are shaped, tapered and 
finished to insure a safe, comfort- 
able grip. The stainless steel han- 
dles are no heavier than rosewood 
handles. 


Hospital gift cart (10B-14) 

Manufacturer's Description: This attrac- 
tive, all-aluminum gift cart is de- 
signed for compactness and ease of 
operation, and every inch of space 


_ 


ke 
. uJ 


is utilized. Rolls easily when load- 
ed; well-designed for up and down 
ramp operation. The wells are just 
deep enough to permit excellent 
point of sale display while assur- 
ing that small items will not fall 
off the cart. 


Nurses’ cap (10B-15) 

Manufacturer's Description: This cap is 
designed to replace the standard 
cap worn in operating room, de- 
room, laboratories and 
nurseries. Features of this cap in- 
clude covering the hair completely 
in a way that does not alter the 


livery 


wearer’s attractiveness, covering 
the forehead without pressure, full 
pre-shrinkage. It is made of a 
cool, ventilated material and 


weighs only 1 oz. 


Wheeled stretcher slotted to hold pad 
(10B-16) 


Manufacturer's Description: A full 2634’ 
x 74”, flat, 19-gauge steel litter top 
is slotted for holding straps to pre- 
vent pad from sliding. The litte 
top is locked on and can be com- 
pletely removed in one minute. The 
entire litter top is surrounded by 
a heavy-duty rubber bumper. This 
new wheeled stretcher is built up 
with sturdy, welded tubular con- 


, 








struction in attractive stainless 


steel or lustre finish. 


Circle absorber for infant anesthesia 
(10B-1 7) 


Manufacturer's Description: The full ad- 
vantages of the circle absorption 
system are made available to pe- 
diatric anesthesia with this new 
specifically for 


device, designed 


Among its major ad- 
vantages are quicker control of 
anesthetic mixture, elimination of 
dead space in the “Y” 
duction of COs diffusion, minimun 
resistance and flexible positioning 


infant use 


piece, re- 


Indicator sterilizer bags (1 0B-18) 


Manufacturer's Description: These indi- 
cator sterilizer bags come in sev- 
eral sizes to accommodate needles, 
catheters, petri 
dishes, nipple bottle caps, sponge 


syringes, gloves, 


pads, etc. They feature a special 
circle indicator which turns brown 
when contents are properly auto- 
claved. A special adhesive is used 
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The KODAK 
RETINA Ilic 


(OF-Taal-1e-| 
Price $190. 


Fine camera! 

Equipped with Retina Xenon C Lens, 
| 

Interchangeable lens componer ' 
wide-angle and telephoto effect 
Built-in photoelectric exposure 
and low light levels. Couple 
viewfinder of new design 
New 10-speed Synchro-Comy 


nized for regular and electron: 


NOTE: Kodak Retina Ilc Camera—pri 
Xenon C Lens, 50 mm //2.8, accept 
photo aids 


See the new Kodak Retina Cameras at 
graphic dealer's or write for literature 
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Fine photo aids! 
Kodak Retina ¢ 


Eastman Kodak Company, Medica/ Division, Rochester 4, N.Y. 


SERVING MEDICAL PROGRESS THROUGH PHOTOGRAPHY AND RADIOGRAPHY 
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to insure that bags will not come 
apart or “pop” while autoclaving. 
The ink will not run while auto- 
claving. 


Workclothes dispenser (10B-19) 
Manufacturer's Description: Here’s the 
only automatic workclothes dis- 
penser with individual compart- 
ments for each employee and 
front-opening (multi-unit) master 
door. Each worker has his own key 
for his compartment only. The 
laundry service lock opens all 
compartments at one time. 


Stacking chairs (10B-20) 


Manufacturer's Description: This new 
stacking chair, with interlocking 
side device designed for a molded 
plastic seat, has a tubular steel 
base. A patented side-hook per- 
mits the chairs to be joined in long 
rows for indoor and outdoor use. 
They are quickly set up, easily 


detached and compactly stored. 


Explosion-proof light for ENT (10B-21) 


Manufacturer's Description: A new, ex- 
plosion-proof light designed pri- 
marily for ENT and other similar 
head-mirror work has completely 
sealed electrical components. The 
light is approved by Underwriters’ 
Laboratories for use in hazardous 
locations. 


Stair-climbing wheel chair (1!0B-22) 


Manufacturer's Description: This new 
chair makes it possible for handi- 
capped persons to be transported 
up and down stairs without trouble 
by only one assistant. The chair is 
power-driven by an electric motor, 
plugged to an ordinary outlet, 
which drives a gear transmission 
propelling a system of small star- 
wheels which climb the stairs 
Price: approximately $650. 


fneduct literature 





Following is a listing of pam- 
phlets on equipment and _ tech- 
niques available to hospital per- 
sonnel free of charge unless other- 
wise specified. The coupon pro- 
vided below should be checked to 
indicate titles being re- 
quested. 


those 


Catalog on line of container dispens- 
ers—(10G-1)—A colorful, new 24- 
page catalog describing a planned 
system for automatic dispensing 
and storing of dishes, cups, saucers, 
bowls, trays, glasses, milk, juices 
and bread 

Catalog of exercise 


(10G-2)—New 


equipment— 


exercise equip- 


pTo learn the names and addresses of manufacturers of products 
described in this review, check the appropriate items on this cou- 
_ sign your name and address, clip and mail to the Editorial 

epartment of HOSPITALS, 18 E. Division St., Chicago 10, Illinois. 


] Please send my name direct to the manufacturer. 
Please send the name of the manufacturer to me. 


10G-! 106-4 
106-2 106-5 
106-3 10G-6 
NAME and TITLE 
HOSPITAL 


ADDRESS 


(Please type or print in pencil) 
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ment scientifically designed to ad- 
minister exercises for most mus- 
cles and joints of the body. 
Folders describing a spirit duplicating 
process and uses—(10G-3)—Three 
folders: (1) “Hospital Admittance 
Record System’’—an educational 
folder; (2) “Louisville General 
Hospital’s Admissions Systems”’ 
a case history reported by an im- 
partial investigation service; (3) 
suggested, proved uses for this 
spirit duplicating process. 
Laundry machinery reference guide 
~(10G-4)—Four new additions to 
be inserted in your Laundry Ma- 
chinery Reference Guide. 

Catalog of maintenance parts and 


10G-7 
10G-8 
106-9 


SE ES ce se ae ane 


equipment — (10G-5) — This 168- 
page catalog describes and illus- 
trates parts, supplies, equipment, 
tools, accessories, etc., for heating, 
air conditioning, electrical services, 
motorized equipment, power plants 
and many other types of equip- 
ment. Completely priced and fully 
detailed. 
Catalog of pressure-sensitive adhesive 
pre-printed signs (10G-6) — In- 
cludes samples of a complete line 
of safety signs and signs for direc- 
tions and coding of pipes and 
other equipment. 
Booklet on floor covering technical 
data—-(10G-7)—An 18-page book- 
let providing a multitude of facts 
for the commercial floor buyer. 
maintenance manual- 
(10G-8)—A step-by-step daily 
schedule of washroom mainte- 
nance. Explains which jobs should 
be done and shows how to do 
them. 
Catalog of motorized rotary card files 
-(10G-9)—Twenty-page catalog 
describing rotary card files in a 
number of applications. 
Tile for hospitals (10G-10) —A 
new 24-page booklet explaining 
how tile can contribute to greater 
sanitation and also drastically re- 
duce maintenance. 


Washroom 
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and get the best Hospital Floor Treatment and 
Maintenance Program that’s within your budget 


—how to bring your floors into peak condition and Ask for a Survey on your floors, by 


" ; your nearby Hillyard “Maintaineer 
keep them that way. Finest guality Hillyard This service is without charge or obligation- 
Products cut labor time—and assure actual o Nationwide staff of Hillyard 

Maintaineers” (trained floor 
consultants) “on your staff 
? not your payroll.” There's 
A Hillyard Floor Survey is made up specially a “Maintaineer” neor 

you fo help you plan 

for you and your floor problems. It takes into Q the most efficient, 
' . economical floor 

account the type of flooring material, the aaleenabaead 


floor’s location, the kind and amount of floor maintenance plan 
for YOUR floors 


traffic, and your standards for appearance 


savings of maintenance dollars! 


—sanitation—safety. 


Nome 


ST. JOSEPH, 
MISSOURI Institution 
Passaic, N. J. 


Sen Jose Collf. adress 


Branches im Principal Cities 
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T MASSACHUSETTS General Hos- 

pital a work simplification 
program was first presented to top 
management, department heads 
and assistants in a two-hour appre- 
ciation session to give both groups 
the philosophy of work simplifica- 
tion and to describe the plan of 
action. An intensive inservice 
training program based on the 
work simplification principles was 
then introduced. The general prin- 
ciples and tools of work simplifica- 
tion, covered in this article, were 
presented. To date, almost all de- 
partment heads, the majority of 
supervisory personnel and 12 
workers (hourly group) have par- 
ticipated in the program. 

The actual “how to do it” as- 
pect of work simplification in spe- 
cific job descriptions is included 
in my co-workers’ report on work 
simplification in the dietary de- 
partment 

A work simplification program 
is divided into three parts: human 
relations aspects of work simpli- 
fication, tools and techniques, and 


presentation of projects. 


HUMAN RELATIONS ASPECTS 


The human relations aspects 
consider typical attitudes of the 
worker when he encounters any- 
thing that new. For instance, 
he resists change and resents criti- 
cism. People do things for two rea- 
sons: to gain something or to avoid 
losing something. According to 
psychologists, these attitudes are 
natural components of behavior. 
Since they are natural, we tend 
to encounter them in daily work 
experiences. Employers, therefore, 
should anticipate and cope with 
these attitudes in a constructive 
fashion rather than to register sur- 
prise and annoyance. It has been 


Mr. Mattos is assistant director of the 
040-bed Massachusetts General Hospital 
Boston. This erticle is adapted from the 
author's address at the American Hospital 
Association Dietary Department Adminis- 
tration Institute in Boston, April 26, 1955 
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a practical approach to 


1. the principles and tools 


EDMUND R. MATTOS 


said that most people neither like 
to work nor know how to work. 
There is a definite relationship 
between liking a job and knowing 
how to do it properly. The proper 
way to do a job is to do it the 
easiest and simplest way possible. 
Work simplification tends to im- 
prove morale as much as it trains 
workers to work effectively. 


TOOLS AND TECHNIQUES 

Work simplification has a two- 
fold objective: to develop the at- 
titude of inquiry and to help peo- 
ple to see their jobs in terms of 
motions. The tools and techniques 
of work simplification help to 
achieve this objective. Three basic 
tools of work simplification are 
the flow process chart, which em- 
phasizes distance; the man and 
machine chart, which emphasizes 
time; and the operator or left and 
right hand chart, which enipha- 
sizes motions. 

A group is asked to look at ma- 
chines as things not necessarily 
powered. For instance, we 
sider a stove a machine. In the 
study of a production problem in- 
volving a man and a stove, a man 
and machine chart is used to show 
graphic comparisons and produc- 
tion time or idle time on the part 
of the man and the stove. The chart 
would indicate suggestions for bet- 
ter utilization of both man and 


con- 


machine time. 

Organized Approach. An organized 
approach to development and in- 
stallation of a new method is of- 


fered in the following five-step 
pattern of work simplification: 
@ Pick a job to improve. 
@ Make a flow process chart (or 
use some other tool). 
e@ Challenge every detail. 
@ Develop the new method. 
@ Apply the new method on a 
trial basis. 

Selecting the Job. How do you pick 
a job to improve? We are creatures 
of habit and we tend to go by the 
same bottleneck time and again 
Many 


already 


persons feel that they are 
using the best method 
They experience delays and frus- 
trations but seldom do anything 
to prevent them. 
Criteria help to 
awareness of the types of situa- 
tions that need improvement. The 
group itself usually suggests the 
following criteria for picking a 
job in need of improvement: 


create an 


@ Jobs that require a consider- 

able amount of time to collect the 

materials or that involve consid- 

erable traveling or transporting 

distances. 

e Jobs that are bottlenecks (fre- 

quent breakdowns and other de- 

lays). 

@ Jobs with a high turnover rate 

e@ Jobs that are not safe 

@ Monotonous tasks 

@ Jobs that take too much time 

@ Jobs on which there are re- 

jects or waste 

@ Jobs that are too costly 
Challenging Detail. In challenging 

every detail (step 3 on the five- 

(Continued on page 129) 
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work simplification 


2. their application in the dietary department 


LOUISE HATCH 


\ R. MATTOS HAS explained what 
| work simplification is and 
? 


how it may be utilized, but can the 
theory be applied? Yes, it most 
certainly can 
Day-to-day administrative guli- 
dance at Massachusetts General 
Hospital rests in the hands of a or rende1 
committee, made up of the admin- lowet 
istration, assistant directors and What 
the comptroller. The committee apply 
which meets to discuss current plification 
problems discovered that the So- committee 
ciety for the Advancement of Man- department. Rec: 
agement had been working with littee’s supp 
the Boston Hospital Council on applied the principl 
nursing problems. Members f being preached 
that Massachusetts General Hos- The mind is like a parachute 
pital could use similar counsel and functions only 
was ready to accept the much- On the premise thi 
needed tools of management ences increase job 
The group was then confronted mote better understanding 
with the question: Should it teach open avenue r further discu 
the management men about the ion, the com! and department 
hospital, or should the hospital 
personnel be taught scientific 
management? The group decided se Massach 
upon the latter, and two of the arge hospital 
hospital’s assistant directors went into areas, and by 
to Lake Placid to join the Morgen- various protessiona 
son Group studying work simpli- ; l further 
fication realn f adr 
It should be recognized that the 
administrative group was already 
keenly attuned to personnel needs 
The hospital had a monthy news- 


+. 


letter, an annual Christmas pa! 


Miss Hatct 
940-bed Massachusetts 
Bostor The article is 
auth rddre it the Americar 
tal Association Dietary Depart 
ministration Institute i: ‘ 


ur i > 
1955 


OCTOBER 1955, VOL. 29 








the dietary operation. It was 
found that a six-week menu plan 
of entrees, patterned after the 
Master Menus in HosPITALS, saved 
valuable hours, eliminated repeti- 
tion and distributed costs more 
evenly. 


PURCHASING MEAT 


We learned how we were spend- 
ing the food dollar, aud that we 
could effect our largest single econ- 
omy in the butcher shop. The pur- 
chasing department agreed that it 
might be sound economy to reduce 
the number of participants in this 
buying area and to have the meat 
purchasing done by the dietary 
department, thus eliminating di- 
vided responsibility for purchas- 
ing, receiving and utilization. The 
administration approved the pur- 
chase of a meat saw; new work 
sheets were designed; quotation 
sheets were revised; and an 
“MGH” stamp was made. 

Recognizing the butcher’s knowl- 
edge, the dietitian draws up the 
meat quality and quantity specifi- 
cations. Each week she visits the 
market with the butcher, makes 
her selection and stamps the meat. 
The meat is checked into the 
butcher shop with careful atten- 
tion given to quality and quantity 
details. 

Weekly conferences with dieti- 
tians, butchers and chefs have 
expanded our project to include 
problems of food preparation and 
service and personnel relations. 

The second phase of this prob- 
lem had to be worked out in the 
kitchen. Chefs and cooks, realiz- 
ing the value of economies through 
temperature control and standard- 
ized recipes, turned their attention 
to portion control. Gram scales 
converted the chef's table into a 
research unit. Normally portion 
control does not generate too much 
interest, but putting the study on 
a scientific plane convinced every- 
one of its importance. 

Food costs are even a further 
source of satisfaction. In the first 
two years of this program we 
saved $40,000, without lowering 
any food service standards. No 
one phase of the program could 
claim its success; it was and is a 
codperative undertaking, meas- 
ured by the interdepartmental 
teamwork that we enjoy. 

The staff dietitian began a series 
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of two-hour sessions on work 
simplification and included the 
supervisors of the food prepara- 
tion units in the discussion and ul- 
timate solution of the problems. 
The personnel group began experi- 
encing a change in tempo; soon 
the supervisors were anxious to 
participate in the program. Classes 
were formed and the attitude of 
those attending was one of having 
the privilege to experience higher 
education, although many of them 
did not have a high school diploma. 


SALAD ROOM 


Attention was first focussed on 
the salad room. One of the staff 
dietitians analyzed the costs in 
that unit and found that tomatoes 
were a consistent, expensive pur- 
chase. Tomatoes were sliced by 
hand and the waste was obvious. 
The dietitian assigned her “home- 
work” to the salad man and he 
discovered that slicing tomatoes by 
machine would realize a 75 per 
cent saving and assure us more 
uniform salads. The salad man 
continually checks to see if this 
saving is maintained. The yearly 
savings on this item alone is $1,000. 

The salad girls participated in 
a work simplification project con- 
cerned with putting sandwiches in 
bags. A film was made of this pro- 
cedure. Although the technique 
was never really polished, every 
eye was directed to work simpli- 
fication procedures because Flor- 
ence was having her picture taken 
in technicolor. 

Then ideas caught on like fire 
and as Mr. Mattos continued his 
classes with personnel, the workers 
bombarded the staff with suggest- 
ed improvements. 


IMPROVED PROCEDURES 


Some of the simple and obvious 
procedures resulting in savings of 
time, energy and money were: 

(1) A hand collator used by the 
department secretary simplified 
putting typewritten sheets to- 
gether. 

(2) Changing the location of a 
safe has saved the cashiers many 
steps. 

(3) Adding extra shelves in the 
refrigerator facilitated storage. 

(4) More complex studies were 
required to change the location of 
trays in the cafeteria. A ew cart, 
designed to transport 225 trays, 


reduces the number of trips from 
the dishroon to cafeteria and elim- 
inates the transfer of trays from 
cart to counter. 

(5) The coffee hour procedure 
was revised. Because a woman at 
the cafeteria counter was responsi- 
ble for handling the cash and 
keeping the counter supplied, the 
waiting line was always long. Now, 
one of our cashiers has grown pro- 
ficient enough at her job to have 
some free time between duties to 
handle the money. 

Stories about these improved 
procedures were published in the 
hospital newspaper. And don’t 
think that the dietary department 
employees weren’t proud when the 
caption read “Dietary Leads.” 

There is a whole area which we 
have not mentioned—simplifying 
paper work. In the fcod storeroom, 
it resulted in a reorganization of 
the inventory and order systems. 

Once improved procedures begin 
to develop, the momentum in- 
creases until it gets out of control 
at times. We went back to methods 
group for help in overcoming this 
development. It was decided to 
have departmental discussions at 
frequent intervals to facilitate fol- 
low through on procedures. 

Meetings were set for alternate 
Tuesdays from 7-8 p.m., rather 
than during the work day. The 
employees enjoy the social, if not 
relaxed, visit together. A_ short 
time ago they asked the adminis- 
trative director, who serves as 
liaison officer for the dietary de- 
partment, if the old “inspections” 
could be revived—not the white 
glove-on-top-of-the-range idea, 
but more the type where the per- 
sonnel and administration could 
recognize each other, both per- 
sonally and professionally. 


IMPORTANCE OF THE INDIVIDUAL 


In the July 1953 monthly letter 
of the Royal Bank of Canada, it 
was stated: “We humans have an 
instinctive urge to do things the 
easiest way. Our ancestors were 
unrefined enough to call it plain 
laziness, but today we refer to it 
as increased production  effici- 
ency.” 

The most difficult aspect as we 
sought to increase our production 
efficiency by emphasizing the 
easiest way was the matter of ap- 
preciation. Humans, being what 
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they are, usually fall into one of 
four categories: 

1. The closed mind—no matter 
what it is, I’m against it. 

2. The open mind—show me 
and prove it. 

3. One of confidence—codpera- 
tive and friendly. 

4. One of belief—anything that 


person—willingness to understand 
him and help him to be right. 
Open your mind and try to un- 
derstand and appreciate even 
though you do not always approve 
or agree. 

The demand for hospital care 
has grown to the extent that the 
only hope of producing more hands 


for patient care is to utilize the 
personnel that we have more ef- 
ficiently Our experience has 
proved that work simplification 
can play a vital role in this ven- 
ture. We have seen it at work and 
we are convinced that work sim- 
plification is one answer to increas- 


ing production efficiency bal 





you say is alright. 

How does one open a closed 
mind? Usually a person opens 
his mind to those who are apt to 


the principles and tools 


(Continued from page 126) 





agree with him and make him feel 
that he is right. Most people feel 
that they are misunderstood—and this method 
they often are—because rarely 
does anyone take the time to un- 


step work simplification pattern), 
of questioning has 
been found useful. 


(1) What is done? What is the 


doing the particular detail. 

(2) Where is the detail being 
done? Where is the best place to 
do the detail? Why should it be 











derstand them. The ability to 


purpose of doing it? Why should it 


done there? Where else could it be 





open a person’s mind depends 


be done at all? These questions 





upon one’s attitude toward that 


determine the value or purpose of 


done? These questions are asked 


(Continued on page 176) 


Master Menus for November 


JHE MASTER MENU series includes a menu for three 

T meals each day of the month for the general and 
the seven most commonly used modified hospital diets 
These modifications are for the soft, full liquid, high 
protein, high calorie, low calorie, low fat and meas- 
ured or weighed diets. 

The Master Menu Diet Manual outlines step- 
by-step procedure for using efficiently and effectively 
the Master Menu series published each month in Hos- 
PITALS. The manual provides information on the eight 
diets included in the published menus and the basic 
food pattern used in planning 15 additional therapeu- 
tic diets. In the manual, tables are given to indicate 
foods allowed and foods to be avoided on each of these 
diets. A sample menu for each diet is included as well 
as the serving portion size. 

The importance of nutrition in the early and com- 
plete recovery of the patient has been stressed by 
Herbert Pollack and Seymour L. Halpern.' They re- 
ported that “dietary practices in hospitals have not 
kept up with recent advances in the field of therapeu- 
tic nutrition.” 

It was further stated in the manual that “the nu- 
tritional requirerrents for the hospital patient will be 
determined by the previous nutritional state of the 
individual, the nature and severity of the pathological 
abnormality present, the amount and character of 
the nutritient which is being lost from the body, and 
the anticipated duration of the injury and disease 
Nutritional requirements vary with the individual 
The amount of each specific nutrient should be esti- 
mated separately for each patient.’ Basic principles 
of nutrition, which can serve as a basis of therapy for 
the ill and convalescing individual, are discussed in 


1. Pollack, Herbert and Halpern, Seymour L. Therapeutic Nu- 
trition. Prepared in collaboration with the Committee on Thera- 
utic Nutrition of the Food and Nutrition Board, National 
arch Council. Washington, D.C.: 1952. p 
2. Ibid., p. 28 


OCTOBER 1955, VOL. 29 


this manual as well as recommendations on how to 
alter nutritional requirements to meet special condi- 
tions of the patient 

In summary it is recommended that “one must 
aim at maintaining the normal daily nutritional re- 
quirements, replacing previous depletions and current 
losses, and supplying whatever increased require- 
ments may be related to the nature of the illness 
The physician must make certain that his patients 
are actually receiving the nutritional therapy. It is 
not sufficient to order and serve a diet of nutritional 
supplements. They must be consumed.” 

Master Menu kits containing the wall cards, sample 
transfer slips and the Master Menu Diet Manual are 
available to users of the menus. The kits are priced 
at $2 and may be secured by writing the Editorial 
Department of HOSPITALS. Single copies of the manual 
may be purchased for $1.50 


3. Ibid., p. 64 


Summary of Dinner Meats 


Dinner Meat Dotes on menu 


Beef November 2-5-8-13-17-21-26 
Veal November 10-16-22-28 
Lamb November 7-15-27 

Pork November 9-14-20-29 
Poultry November 1-6-19-24 

Fish November 4-11-18-25 
Variety Meats. November 3-12-23 


November | Crisp crackers 
, . Chicken fricassee— 

1. Tomato juice eranberry orange relish 
romato juice 10. Roast chicker 

Wheat finkes or farina |. Brown rice 

Scrambled eg« ® Brown rice 

Bacon 13. Breeecoll 

Raisin toast l Whole carrots 

Celery—olives 


Noodte soap 








Vanilla ice 
Fresh pear 
Fruitade 

Baking powder biscuits 


17. Lemon fluff pudding with cream 7 
custard sauce 
18. Lemon fluff pudding 
custard sauce 
19. Lemon fluff pudding 
20. Unsweetened canned 
cherries 
Grapefruit juice 


with 


bing November 4 


Half grapefruit 

Grapefruit juice 

Crisp rice cereal or oatmeal 
Scrambled egg 

Link sausage 

German coffee cake 


Creamy potato soup 
Saltines 

Swedish meat balls 
Broiled beef patties 
Broiled beef patties 
Riced po 
French style green beans 
Tossed salad 

Celery seed dressing 
Honey pecan tart Whipped potatoes 
Canned peache Whipped potatoes 
Haspberry gelatin 3. Julienne green beans 
Unsweetened canned Julienne green beans 
Waldorf salad 


Consomme royal 
Saltines 

Fried deep sea scallops 
Flounder fillets, baked 


tatoes 


peaches 
Limeade 
Corn muffins Orange sherbet 
Orange sherbet : 
Orange sherbet 4 
Sliced orang 36 
Grapefruit juice 


November 2 

|. Banana 

2. Blended citrus juice 

‘. Brown gra lar wheat 

cereal or corn takes 

1. Soft cooked exe 
Grilled Can 

6. Tenst 


Corn and tomato chowder 

Crisp crackers 2 

Baked macaroni and cheese ; 

Baked macaroni and cheese 
currant jelly 4 

Low fat tuna 5 

Baked potato 6 

(omit on soft diet) 

Julienne carrots 

Tomato and lettuce salad 

French dressing 

Pimiento diced celery —— re it ad p 

Green pea Cc > aoe 

Sliced lettuce salad ; ee eee 

Hussian dressing Pine apple ‘uice 

rear —— py need rolls 


I eapple wil 


adian bacon 


Barley broth 
Toast sticks 
Swiss «teak 
Broiled be te 
Mashed potatoes 


arstle tatoe 


November 5 
1. Tangerine 

Tomato juice 

Rolled wheat or crisp 
corn cereal 

Scrambled ex 

Crisp bacon 

Honey buns 


of tomato soup 
ons 4 
Grilled Canadian bacon— 
candied sweet potatoes 
} i ‘ t? 


imbled erg v bacor 


teak ;. Alphabet soup 

‘. Saltines 
Sauerbraten 
Roast beef 
Potatoes au gratin 
Riced potatoes 
Green peas 
Green peas 
Shredded carrot and 

raisin salad 


24 


potat« 

h with lemon 
Grapefruit and cress salad 
Paprika French dressing 
Chocolate angel food with 

white me« 
olat 


1 
Chocolate cream puff 32 

; lice 18. Vanilla pudding with 
Hread chocolate sauce 4 


non rennet pudding 
November 3 


sweetened canned 
peaches 

Orange juice 21. Grapefruit juice 
Orange juice 
Wheat and barley kernel« 

or hominy 
Scrambled eae 
Bacon 
Whole wheat muffins 


6 


Vegetable soup 
Crisp crackers 
Sweetbreads and 
mushrooms in casserole 
Escalloped sweetbreads 
n casserols 
Broiled sweetbreads 
Baked potato 
Asparagus tips 
Fresh pear and grape salad Q 
French dressing 
Prune whip 
Prune whip 
Tapioca cream 
with meringue 
Unsweetened canned 
boysenberries 
Grapeade 
86. Bread 


November 6 


Grapefruit sections 
Grapefruit juice 

Rolled wheat or corn flakes 
Poached ege 


' 
Consom e 
Crisp crackers 
Pan-fried liver 
Broiled liver 
Whipped potatoes 
Whipped potatoes 
Corn creole 
Sliced beets 
Peach cream cheese and 

walnut salad 
Chantilly dressing 

ch sundae 


sur 


Cream of vegetable s« 
Saltines : . 
Spanish meat loaf ~~ 
Broiled beef t . Toast 
Broiled beef 
Baked noodles with 

tomato puree 
Pattypan squash with 

lemon juice 
Lettuce, cauliflower and 

radish salad 
Savory French dressing 
Pineapple upside down ; 

cake, whipped cream ‘ 
Canned pears 5 


French onion soup 

Crisp crackers 

Roast chicken with 
dressing 

Roast chicken 

Mashed potatoes 

Parsley potatoes 

Buttered Brussels sprouts 

Wax beans 

Cranberry and orange salad 
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Mayonnaise 

Coffee lee cream 

Vanilla crean ‘ 

Lemon ice ) 

Unsweetened canned bing 36 
cherries 

Mixed citrus 


ice 


juice 


Cream of pea soup 
Melba toast 
Baked acorn squash 
with country sausage 
Scrambled eggs—egrilled 
turkey livers—and 
baked squash 
Grilled turkey liver 
stewed tomatoes 
Baked potato 
0 
Hearts of lettuce 
Thousand Island dressing 
Ambrosia 
Orange and banana 
Soft custard 
Orange and 
Apple juice 
Corn muffins 


cup 


banana cup 


November 7 


Blended citrus juice 

Biended citrus juice 

Wheat and barley kernels 
or farina 

Soft cooked egg 

Grilled ham 

Whole wheat raisin toast 


Vegetable soup 

Saltines 

Stuffed lamb shoulder— 
mint jelly 

Roast lamb 

Riced potatoes 

Riced potatoes 

Glazed carrots 

Sliced carrots 

Shredded cabbage and 
green pepper salad 

Olive French dressing 

Orange nut cake 

Orange layer cake 

Pineapple whip 

Grapefruit 

Grapefruit 


sections 
juice ; 


Cream of turkey soup 
Crisp crackers 4 
Spaghetti with meat sauce ; 
Casserole of spaghetti with 
tomato puree 
taked veal chop 
Spaghetti with tomate 
Fresh spinach 
Pineapple cottage cheese 
salad 
Fruit salad dressing 
Stewed apricot compote _° 
Canned peeled apricots .? 
Lime gelatin 
Unsweetened 
apricots 
Fruitade 
Hard rolls 


‘ 


inned 


November 8 


Orange halves ’ 
Orange juice ) 
Oatmeal or crisp rice cereal 
Poached exe 

Bacon 

Toast 


Consomme a la royal 

Crisp crackers 

Country fried cubed steak 

Broiled cubed steak 

French fried potatoes 

Cubed potatoes 

Stewed tomatoes 

Sliced new 

Tossed salad 

Celery seed French 
dressing 

Deep dish apple pie 

Fruited gelatir 

Raspberry gelatin cub¢ 
Insweetened canned plur 


t ! 
Blended citr 


beets 


us juice 


Baked custard 

Unsweetened Royal 
cherries 

Tomato juice 

Bread 


Anne 


November 9? 
1. 


Banana 

Grapefruit juice 

Puffed rice or rolled wheat 
Scrambled ese 

Bacon 

Cinnamon toast 


Cream of mushroom soup 

Toast sticks 

Baked glazed Canadian 
bacon 

Broiled flounder fillets 

Whipped potatoes 

Whipped potatoes 

Kale with lemon 

Green beans 

Grapefruit and red apple 
section salad 

French dressing 

Chocolate chip bread 
pudding 

Chocolate 
pudding 

Lemon snow 

Grapefruit 

Orange juice 


chip bread 


pudding 


sections 


Green split pea soup 

Crisp crackers 

Plantation turkey short- 
cake 

Creamed turkey 

Cold sliced turkey 

Baked potato 

Cut green asparagus 

Sliced tomato salad 

Mayonnaise dressing 

Fresh frozen pineapple 
chunks 

Canned fruit cup 

Vanilla ice cream 

Fresh pineapple 

Pineapple juice 

Bread 


November 10 


Grapefruit 

Orange juice 

Farina or bran flakes 
Soft cooked egg 

Link 
Pecan rolls 


sausages 


Beet bouillon 
Saltines 
Roast leg of veal with 
dressing 
Roast leg of ve 
Paprika potatoes 
Paprika potatoes 
oli with Hollandaise 


Diced yellow squast 
Stuffed pru salad 
Maraschino French 
dressing 
Pumpkin pie 
Pumpkin chiffon pudding 
Raspberry sponge 
Unsweetened 
boysenbert 


Blend 


led « 


Fresh vegetable soup 
Metba toast 
Hamburg creole with 
cheese biscuits 
Broiled beef pattie 
Broiled beef pattie 
Whipped potatoes 
Julienne beets 
Lettuce salad 
Russian dressing 
Home style peaches 
Home style peaches 
Lemon rennet-custard 
Unsweetened canned 
pear hes 
Fru 
Cornbread 


tadeé 


November 11 


Corn chowder ; 

Saltines - 

Frankfurters—escalloped 
potatoes 
iver loaf—egge saucé ‘ 

ed liver M 
faked potato 

Green peas 

Pear blush salad 

Fruit salad dressing 7 

Date pudding with 8 
whipped cream 9 


roi 


Anjou pear 
Blended citrus fruit 
Corn flakes or brown 
granular wheat cereal 
Scrambled egg 


cor 


,a 
Toast 


Cream of asparagus soup 
Croutons 

Baked white fich creole 
Baked white fish fillets 
Mashed potatoes 
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Through scientific breeding 
at its 1500-acre farm near Seattle, 
Carnation has developed 
a world-renowned herd 
”* Of champion dairy cattle 
whose progeny help keep 
Carnation Milk at 
top quality levels by 
constantly improving 
Carnation’s supplier herds. 


~ Carnation... 


protects your recommendation 


warrants your specification 


vee MOY WL howe your ouppert for 


EVAPORATED 
MILK 
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Riced potatoes 


. Siteed carrots 


. Sliced carrots 


leed celery curtis and 
radishes 


. Strawberry sundae 
. Vanilla ice cream 
. Strawberry gelatin cubes 


Unsweetened canned 
apricots 
Grapefruit juice 


Clam chowder 


. Oyster crackers 


Egeas a la goldenrod in 
toast cups—stuffed 
baked potato 

Eggs a la goldenrod in 
toast cups 


. Cottage cheese on lettuce 


Baked potato 


. Green beans 
. Temate quarters and cress 


. Ressian dressing 
. Cranberry betty with 


vanilla custard sauce 
Applesauce 


. Floating island 
. Orange sections 


Apricot nectar 
Bread 


November 12 


1 


9 
~- 


Orange juice 

Orange juice 

Oatmeal or wheat finkes 
Poached ex« 

Bacon 

Popovers 


Beef broth 

Crisp crackers 

Country fried liver and 
bacon 

Broiled liver 

Creamed potatoes 

Baked potato 

Green peas 

Green peas 

Apricot and marshmallow 
salad 

Cream mayonnaise 

Chocolate walnut ice box 
dessert 

Cherry sponge with 
custard sauce 

Cherry sponge 

Unsweetened canned 
peaches 


Blended 


eitrt 


1s juice 


Cream of petate soup 

Saltines 

Ham lonf—«piced prunes 

Baked cheese sandwich 

Broiled lamb chop 

Riced potato (omit on 
Soft Diet) 

Spinach 

Tossed greens 

French dressing 

Fruit cup 

Sliced bananas ir 
juice 

Soft custard 

Unsweetened fruit cup 

Grapeade 

Hot rolls 


orange 


November 13 


1 


3 


Tangerines 

Blended citrus juice 
Shredded wheat or farina 
Scrambled ex« 

Grilled Canadian bacon 


5. Coffee cnke 


; 1 
Roast rib of beef 


Roast rib of beef 
Whipped potatoes 
Whipped potatoes 
Cauliflower 

Diced beets 

Fruit salad 
Buttercup dressing 


. Raspberry sherbet 


Raspberry sherbet 

Raspberry sherbet 
(no cream) 

Grapefruit sections 


. Orange juice 


. Cream of corm soup 


. Crt 


erackers 

Sealloped turkey and 
vegetables 

Creamed turkey 

Hot sliced turkey 


; a 


. Steamed aoe — 


Asparag 
Sons and avocado 


; von dressing 


Chocolate cup cakes 


32. Prune whip 


. Cherry gelatin 
. Unsweetened canned plums 
t Grapefreft juice 


Bread 


November 14 


tt et ' 


~~ 


wn eee 
CDAR 


Lotsersronornons | 


nm CNH OSe~ 


“> 


. Grapefruit 
. Grapefruit juice 
. Rolled wheat or crisp rice 


cereal 
Poached ex« 


. Bacon 
. Toast 


Beef bouillon 

Crisp crackers 

Baked pork chop 

Baked veal chop 

Parsley potatoes 

Noodles 

Scalloped tomatoes and 
onions 

Green beans 

Apple, raisin and celery 
salad 

Cream mayonnaise 

Baked coconut custard 

Baked custard 

Lemon and lime gelatin 
cubes 

Delicious apple 

Apple juice 


. Pepper pot soup 


Saltines 
Creamed chipped beef 
Minced beef 


. Broiled steak 


Baked potato 


. Green peas 
. Head lettuce salad 
. Thousand 


land dressing 


. Cherry crisp 
. Pear in cherry gelatin 


Baked custard 
Unsweetened canned 
cherries 


5. Orange juice 


Potato rolls 


November 15 


1 


ra 
n 


DS Oe et kt et 
~ >* 


tSlSrorsrgvorovo 


CS D-IDSi S&S were 


ww 
—2 


32 
33 


34. 
35. 
36. 


i 


DMW-Iin 


=> 


Banana 

Blended citrus juice 

Corn flakes or brown 
granular wheat cereal 

Seft cooked ex« 

Link sausages 

Bran muffins 


Chicken broth 
Saltines 

Roast leg of lamb 
Roast lamb 

Mashed potatoes 
Riced potatoes 
Sauteed parsnips 
Asparagus tips 
Raw vegetable salad bow! 
Russian dressing 
Checolate sundae 
Chocolate sundae 
Lemon ice 

Fresh pineapple cup 
Apricot nectar 


Vegetable soup 

Crisp crackers 

Chicken and rice casserole 

Creamed chicken 

Hot sliced chicken 

Fluffy rice 

Sliced carrots 

Grapefruit and romaine 
salad 

Clear French dressing 


. Prune cake with seafoam 


frosting 
Canned Royal Anne 
cherries 
Vanilla rennet-custard 
Fresh pear 
Cranberry juice 
Bread 


November 16 


1. 
2. 
3 


4. 


5 
6 


Sliced oranges 
Orange juice 

Farina or bras fakes 
Poached exe 

Bacon 

Teast 


i 


Pesence of celery seup 


et el at et ea pl ft pt 


“IM Tim G2 DOr SD OOO 


. Crisp crackers 


Brown fricassee of veal 
Veal patties 


. Steamed rice 
. Parsley potatoes 
. Broccoli with lemon butter 


Wax beans 
Cranberry salad 
Cream mayonnaise 
Apricet cobbler with 
whipped cream 


. Baked custard with apricot 


puree 


. Pineapple whip 


. Unsweetened canned 


NMbdororovs 


TDW 


Www 
Avie wr 


apricots 
Blended citrus juice 


. Corn chowder 


Crisp crackers 

Beef biscuit roll with 
mushroom sauce 

Beef biscuit roll 


. Cold roast beef 
. Riced potatoes 


Sliced beets 


. Cabbage, carrot and green 


pepper salad 


. Olive French dressing 


Baked apple with light 
cream 
Apple sauce 


. Lemon chiffon pudding 


Baldwin apple 
Cherry nectar 
Corn muffins 


November 17 


— S| 


1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
2 


to 
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PIMA 


Banana 

Blended citrus juice 
Puffed wheat or oatmeal 
Serambled exec 

Bacon 

Toast 


Tomato bouillon 

Cheese crackers 

Country fried cubed stenk 
Broiled cubed steak 
Whipped potatoes 
Whipped potatoes 

Glased onions 

Quartered carrots 

Sliced lettuce salad 
Thousand Island dressing 
Maple nut ice cream 
Vanilla ice cream 
Strawberry gelatin 
Unsweetened canned fruit 
Grapefruit juice 


Cream of mushroom soup 

Melba toast 

Sealloped potatoes with 
ham—watermelon pickle 


. Broiled lamb chop 


Broiled lamb chop 

Lattice sliced potatoes 

Fresh spinach 

Pineapple and grated 
American cheese salad 

French dressing 

Chocolate marshmallow 
roll 


. Coffee gelatin 


Coffee gelatin 
Unsweetened canned plums 
Pineapple juice 

Bread 


November 18 


1. 
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6 


> Rr 


Vf 
1 
1: 
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18 
19 
20 


“Io cot 


Grapefruit 

Grapefruit juice 

Farina or wheat and bariey 
kernels 

Seft cooked ex« 

Bacon 

Sally Lunn 


Vegetable chowder 

Saltines 

Broiled halibut steak 

Broiled halibut steak 

Mashed potatoes 

Riced potatoes 

French style green beans 

French style green beans 

Cole slaw 

Sour cream dressing 

Lemen chiffon pie 

Lemon chiffon pudding 

Lemon sponge 

Unsweetened canned dark 
cherries 

Orange juice 


Cream of spinach soup 

Teast sticks 

Tuna fish salad—potato 
chips 

Creamed tuna fish 


Low fat tuna on lettuce 
with lemon 
. Baked potato 
. Green peas 
. Carrot sticks—radishes 


Pineapple chunks— 
oatmeal cookies 
. Raspberry gelatin with 
sliced bananas 
Vanilla blanc mange with 
cherry juice 
. Fresh pineapple 
. Apricot nectar 
. Parker House rolls 


November 19 


1. Orange juice 
2. Orange juice 
3. Crisp rice cereal or rolled 
wheat 
. Serambled egg 
. Link sausages 
. Toast 


. Barley broth 
. Crisp crackers 
. Chicken pot pie with fiaky 


©oo- 


crust 
. Hot sliced chicken 
. Creamed whole potatoes 
Parsley potatoes 
Mashed Hubbard squash 
Mashed Hubbard squash 
Jellied cider fruit salad 
Mayonnaise 
. Frozen raspberry 
shortcake 
. Tapioca cream pudding 
Grape juice sponge 
Unsweetened canned 
peaches 
Lemonade 


wret rete te Tt 
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2. Cream of chicken soup 

Melba toast 
Stuffed hamburger loaf 

. Bacon curls 

. Broiled beef patties 
Baked sweetpotato 
Asparagus tips 
Head lettuce salad 

. Chiffonade dressing 

. Honey baked pear 
Honey baked pear 

. Baked custard 
Russet pear 

. Pineapple juice 

. Bread 


November 20 


1. Tomato juice 

2. Tomato juice 

3. Oatmeal or corn flakes 
4. Poached egg 

5. Bacon 

6. Raisin toast 


7. Consomme 

8. Saltines 

9. Virginia baked ham— 

watermelon rind pickle 

10. Broiled chicken 
Baked potato 
Baked potato 
| Spinach timbale with 

mousselaine sauce 
French spinach 
Apricot au natural salad 
Cream mayonnaise 
Chocolate chip ice cream 
Chocolate chip ice cream 
Raspberry ice 
20. Half grapefruit 
21. Grapefruit juice 


1 
1 
1 
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22. Cream of pea soup 

23. Crisp crackers 

24. Fluffy cheese-rice omelet 

25. Fluffy cheese-rice omelet 

26. Cottage cheese on lettuce 

27. Noodles (omit on Soft 
Diet) 

28. Wax beans 

29. Sliced orange salad 

30. Parisian dressing 

31. Angel food cake 

32. Canned peaches—angel 
food cake 

33. Chocolate rennet-custard 

34. Grapes 

35. Cranberry juice 

36. Bread 


November 21 


Grapefruit 
Grapefruit juice 
Bran flakes or farina 
Soft cooked egg 
Bacon 

Biscuits 
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NEW TOLEDOS 





IN THE GRACIOUS NEW 


readway Inn 





























Conveyor Pre-Wash DISHWASHER... 
provides pre-wash, wash, and 
rinse in a single integrated unit. 
Disposer installed in dish table 
saves time and effort in the dis- 
posing of food waste. 


PEELER... sharp abrasive on both 
disc and cylinder insures complete 
“skin deep” peeling with minimum 
waste. 


1 LUXURY for the needs of today's traveler 


achieved in the beautiful new Treadway Inn in Rochester, 
N. Y.... the first motor inn to be built in the heart of a major 
city. It combines hotel comfort with motel convenience, and 
adds traditional Treadway hospitality and the friendly atmos- 
phere of a country inn. 
In the Treadway kitchen are modern TOLEDOS to stream 
line service for the dining and banquet rooms, coffee house 
and bar. Installed here for work-saving efficiency are Toledo 
Food Waste Disposers to save time and increase sanitation DISPOSER 


oe ee ethciently locate n f i 
. a Toledo Peeler with efficient “double action” peeling — d i on 


and a new Toledo Combination Dishwasher with conveyor preparation area eliminates food 
pre-wash, provides pre-wash, wash and rinse in one continu- waste problems cleanly, efhciently 
ous operation. 

Write for further information on the complete selection of 
Toledo Dishwashers, Food Machines and Disposers for all 


restaurant requirements 


TOLEDO SCALE COMPANY 
Rochester Division—245 HOLLENBECK ST., ROCHESTER, N. Y. 
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Mushroom boulllon 

Whele wheat wafers 

Meat loaf with mushroom 
sauce 

Meat pattie 

Scalloped potatoes 

Parsley potatoes 

Buttered green peas 

Green peas 

Pear and stuffed date salad 

Mayonnaise 

Apple cheese crisp 

Apple cheese crisp 5 

Pineapple whip 6 

Minted fresh p 

Limeade 


Malligutawny 
Saltines 
Hot pork sandwich— 
apiced peach 
finced turkey 
with potate 
Hot slices 
Riced potatoes 
Soft Diet 
Steamed diced squash 
Celery hearts and radishes 


l turkey 


resh pineapple cupcakes rv 
*ea;r me gelatir 

Lin gelat ube 

Fresh p 

Mixed fr 


November 22 
Blended citrus juice 
Blended tru bie 
Brown granular wheat 
cereal or crisp rice cereal 
Scrambled exe 
Bacor 
Toast 
* vegetable soup 
Baked breaded veal cutlet 
: t ta 
Potatoes with parsley 
crenm sauce 
Baked potat« 
Spiced heets 
. ed beets 
Cabbage, apple and raisin 
sniad 
Sour cream dressing 
Custard ple 
Peach floatir 
Whipped le 
Unsweeetenec 
apr { 
Orange juice 34 


Cream of carrot soup 35 
Melba tonst 6 
Meat bali« with Spanish 
rice 
Meat andr e balls 
puree s é 


Cold 


tomato ‘ 
roa 
Baked sweet potato 
Fresh spinach : 
Tangerine and grapefruit 
salad 
French dressing 
Date nut torte with 
whipped cream 
Applesauc: 
Floating at 
Unsweetened 
cherries 
Mixed fruit 
36. Het rolls 


November 23 


Sliced oranges 

Orange juice 

Wheat flakes or oatmen! 

Soft cooked ee 
5. Grilled ham 19 
}. Raisin bread toast on 
Tomato bouillon 
Saltines 
Sauteed liver and crisp 

bacon 
Sauteed 


ped potatoes 
Boiled potat 
Asparagus tips 
Asparagus tips 
Frozen fruit salad 
Lemon may« 

Chocolate cake squares 
with mocha icing 
Chocolate cake sq re 

Mocha sponge 
Grapefruit sections 
Grapefruit 


22. Oyster bisque 
23. Oyster crackers 
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Dried beef—goldenrod on 
toast 

Eges goldenrod on toast 

Cottage cheese on lettuce 

Stuffed baked potatoes 

Quartered carrots 

Celery sticks 


Canned boysenberries 
Canned fruit cup 
jaked custard 
Unsweetened fruit 
Fruitade 


November 24 


Pineapple chunks and 
frosted purple grapes 

Grapefruit juice 

Hominy grits or wheat 
flakes 

Poached ezz 

Link sausage 

Cinnamon muffins 


Spiced cider 


Roast stuffed turkey and 
gravy, cranberry relish 

Roast turkey 

Whipped potatoes 

Whipped potatoes 

Steamed pearl onions with 
snuteed mushrooms 

Mashed squash 

Sunshine gelatin salad 

Fruit salad dressing 

Mince and pumpkin pie— 
cheese square and 
salted nuts 

Chilled pear half with 
custard sauce 

Cranberry sherbert 
(no cream) 

Delicious apple 

Orange juice 


Fresh vegetable soup 

Saltines 

Sweet potato and apple 
scallop—Canadian bacon 

Cheese soufflé 

Baked veal chop 

Noodles 

Green peas 

Cabbage and green pepper 
salad 

Sour cream dressing 

Raspberry sherbet—vanilla 
wafers 

Canned peaches 

Soft custard 

Unsweetened canned 
peaches 

Pear nectar 

Bread 


November 25 


Orange halves 

Orange juice 

Corn flakes or rolled wheat 
Scrambled egg 

Bacon 

Toast 


Split pea soup 

Saltines 

Haddock fillets a la creole 

jaked haddock 

Mashed potatoes 

Cubed potatoes 

Green Lima beans 

Chopped spinach 

Pineapple, date salad 

Mayonnaise dressing 

Banana gingerbread 
shorteake with whipped 
cream 

Grape with 
whipped cream 

Grape sponge 

Unsweetened fruit c« 

Grapefruit juice 


sponge 


mpote 


Rhode Island clam chowder 

Oyster crackers 

Fruit salad—cream cheese 
sandwich on apricot 
bread 

Omelet sliced 

Omelet sliced beets 

Baked potato 


beets 


Celery, olives and radishes 


Checolate walnut ice box 
dessert 

Banana and orange cup 

Vanilla blanc mange 

Banana and orange cup 

Pineapple juice 


November 26 


1. Half grapefruit 
2. Grapefruit juice 
Corn flakes or oatmeal 
Poached eze 
Crisp bacon 
Cinnamon buns 


Consomme 
Crisp crackers 
Pot roast of beef 
Broiled veal patti« 
Paprika potatoes 
Paprika potatoes 
Broceoli 
Julienne carrots 
Peach cup salad with 
cream cheese and nuts 
Cream mayonnaise 
Black cherry sundae 
Raspberry sherbet 
Raspberry sherbet 
Unsweetened bing 
cherries 


Pineapple juice 


Cream of mushroom soup 

Toasted crusts 

Shrimp creole on rice 

Minced beef 

Cold sliced pot roast 

Fluffy rice 

Asparagus tips 

Head lettuce salad 

Parisian dressing 

Fresh coconut whipped 
cream cake 

Apple sauce and sugar 
wafers 

Baked custard 

Unsweetened applesauce 

Tomato juice 

Cloverleaf rolls 


November 27 


1. Blended citrus juice 
Blended fruit juice 
Shredded wheat or farina 
Scrambled egg 
Link sausages 
Coffee cake 
Beef noodle soup 
Saltines 
Roast leg of lamb—spiced 

cherries 

). Roast leg of lamb 
Mashed potatoes 
Riced potatoes 
Green peas 
Green peas 
Waldorf salad 
Strawberry ice cream 
Raspberry ice 
taspberry ice 
Unsweetened canned 

cherries 
Grapefruit juice 


Cream of tomato soup 

Crisp crackers 

Assorted cold cuts— 
marinated cooked 
vegetable salad 

Minced beef sandwich 
peach half on tender 
lettuce 

Assorted cold cuts 
jaked potato 

Spinach 

Stuffed celery 

Cherry tart with whipped 
cream 

Sliced banana in apricot 
nectar 

Baked custard 

‘4. Fresh pineapple 
5. Mixed fruit juice 
36. Rye bread 


November 28 


1. Orange juice 
-. Urange juice 
Brown granular wheat 
cereal or co 
4. Poached ege 
Grilled han 
Toast 


Beef bouillon 
Crisp crackers 


Veal birds with mushroom 


snuce 
Baked veal steak 
Parsiecy buttered potatoes 
Boiled potatoes 
Glazed carrots 
Sliced carrots 
Sliced tomato salad 
16. Mayonnaise dressing 
7. Cheecolate cream pie 


18. Chocolate pudding 
9. Strawberry gelatin 
Unsweetened canned fruit 
cocktail 
Blended citrus juice 


Chicken giblet soup with 
rice 

Saltines 

Corned beef hash 

Welsh rarebit on toast 
bacon atop 

3eef pattie 

Baked potato 

Julienne beets 

Grapefruit and red apple 
salad 

French dressing 

Prune whip 

Prune whip 

Raspberry rennet-custard 

Unsweetened canned plums 

Pineapple juice 

Bread 


November 29 


|. Blended citrus juice 

2. Blended citrus juice 

3. Wheat flakes or oatmeal 
t. Soft cooked egg 

5. Bacon 

6. Corn muffins 


7. Tomato bouillon 
8. Melba toast 
9. Breaded pork chop with 
apricots glacé 
0. Broiled liver 
1. Paprika potatoes 
Steamed potatoes 
Fried eggplant 
Spinach with lemon 
Head lettuce salad 
Savory dressing 
Applesauce cake with 
lemon icing 
18. Pineapple whip with 
custard sauce 
19. Pineapple whip 
20. Unsweetened canned 
peaches 
Orange juice 


1 
l 
1 
lé 
1 
1 
i 
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DOT 


Lentil soup 
Crisp crackers 
Turkey-macaroni casserole 
Turkey-macaroni casserole 
Hot sliced turkey 
whipped potatoes 
Diced yellow squash 
Cabbage, carrot and green 
pepper salad 
Tarragon dressing 
Fresh fruit cup—corn flake 
macaroons 
taked apple 
Soft custard 
Unsweetened 
Cherry nectar 
Hard rolls 


tapioca 


canned pears 


November 30 


Grapefruit half 

Grapefruit juice 

Rolled wheat or crisp rice 
cereal 

Scrambled egg 

rrilled Canadian 

Toast 


Alphabet soup 
Saltines 
Roast sirloin of beef 

) Roast sirloin of beef 
Toasted baked potatoes 
Whipped potatoes 
Stewed tomatoes 
Sliced beets 
Tossed salad 
French dressing 
Caramel nut sundae 
Caramel sundae 
Lemon ice 
Sliced orange 

r 


Blended cit 


is juice 


2. Cream of spinach soup 
Croutons 

24. Sealloped ham and eggs 

25. Scalloped egg ir 

6. Cold roast veal 
Baked potato 

25. Green peas 

) 

0 


isserole 


Tomato section salad 
Herb French dressing 
Home style peaches 
ome style pe 
collate re! 
pineapple cup 
ach and pineapple nect 
Orange raisin rolls 


aches 


net-cu 


tard 
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eference te a difference 


Naturally, in developing our large assortment of canned soups, we 
had in mind the needs of those we serve—which means you and 
the thousands of others who daily serve meals to the public. The 
result is a line of soups you can’t buy elsewhere—hearty soups, 
full-flavored and full-bodied, with the aroma of the home kitchen 
and the economy of scientific and specialized production. You, too, 





will promptly note a pleasing difference to merit your deference. 


Gwinn's Restaurant, 
Pasadena, California 





JOHN SEXTON @ CO., CHICAGO, 1955 
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The community survey 


Srupyinc Your Community. Roland 
Leslie Warren. New York, Russell 
Sage Foundation, 1955. 385 pp. $3. 
This book may not contain all 

the answers, but it certainly pre- 

sents most of the questions neces- 
sary to a thorough study of the 
health and welfare activities of an 

American community. Chapter 12, 

“Health,” lists 267 questions, 23 of 

which deal with hospital facilities, 

finances and services. 

The purpose of this volume is to 
guide community groups who are 
eager to inform themselves con- 
cerning the health and welfare fa- 
cilities and personnel available to 
the citizens. It is designed as a 
working manual for the layman 
but will also be of help to profes- 
sional people, particularly in those 
aspects not directly related to their 
own field of competence. 

Chapter 18, entitled “Organizing 
a Community Survey,” offers some 
suggestions for studying a com- 
munity’s needs. The advice is of a 
practical nature and deals with 
such matters as scope and purposes 
of surveys, the use of volunteers 
and professionals, items of cost, 
preparation of survey forms, man- 
agement of field work and the 
writing of surveys. 

A copy should be in the library 
of every hospital association or 
council and every health and wel- 
fare council. Perusing the ques- 
tions is a valuable experience even 
if no survey is contemplated.—cC. 
Rurus Rorem, Ph.D., executive di- 
rector, Hospital Council of Phila- 
delphia. 


Health practices in a 
‘typical’ community 


Tue Heatte or Recionvitte. Ear! L. 
Koos. New York, Columbia Uni- 
versity Press, 1954. 177 pp. $3.25. 
Health attitudes are related to 

social class position, according to 

Earl Lomon Koos, an experienced 

family sociologist who in this book 

reports a pioneering inquiry into 
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the nature of health attitudes and 
practices that influence the utiliza- 
tion of available health resources. 
More and more health workers are 
beginning to realize that if the 
splendid health services we de- 
velop are to be accepted by all 
the people who need them, studies 
like this must be multiplied. 

Sample families from a “typ- 
ical’’ American community (‘“Re- 
gionville’”) were interviewed at 
frequent intervals for four years. 
During the interviews, informa- 
tion was gathered about illness 
experience, health habits and the 
use of health personnel and fa- 
cilities. In addition, as much as 
possible was recorded of the opin- 
ions and attitudes which influence 
people’s reactions to illness. 

When families from the sample 
were placed in one of three posi- 
tions in the social class hierarchy 
of the community and the inter- 
view findings compared, significant 
differences appeared. There was 
interesting evidence that health 
opinions, attitudes and behavior 
are related to social class position. 
For example, all of “top strata” 
families but only 69 per cent of 
“lowest group” families recognized 
that “blood in the urine” was a 
symptom needing medical atten- 
tion. Recognition of the impor- 
tance of 17 medically significant 
symptoms was uniformly high 
among Class I families; only two 
symptoms—loss of appetite and 
backache—were checked as need- 
ing medical attention by fewer 
than 75 per cent. In contrast, how- 
ever, Class III families indicated a 
marked indifference to most symp- 
toms, ten being checked by 25 per 
cent or less and only three by 50 
per cent or more. 

It will come as no surprise to 
administrators that Class III fam- 
ilies were more satisfied with hos- 
pital care than are families in 
Class I. Reasons given by 55 per- 
sons from the upper group fam- 
ilies for dissatisfaction were (1) 


disliked nurses as persons; food 
unsatisfactory; hospital too noisy; 
nursing care poor; did not change 
bed linen often enough; doctors’ 
orders not carried out. 

Those who read this book will 
have the feeling it was well con- 
ceived, carefully executed and 
thoughtfully interpreted.—LERoy 
E. BATES, M.D., assistant secretary, 
Council on Professional Practice. 


Nursing school administration 
ADMINISTRATION FOR NURSING EDUCA- 
TION. Roy W. and Genevieve K. 
Bixler, New York, Putnam, 1954. 

483 pp. $5.90. 

This book will be of greatest 
help to those persons charged with 
the responsibility for interpreting 
and understanding the modern 
concepts of schools of nursing. It 
is written to guide nursing edu- 
cators, hospital administrators, 
university officers, students in ad- 
ministration and other members 
of our society who are vested with 
the authority for improving health 
care of all people. 

In writing of this transitional 
period in nursing, the authors 
point up the progress and trends 
which are emerging from the con- 
fusion of the post-war years. The 
text is divided into four parts, 
readily guiding the reader from 
basic considerations through the 
creative concepts involved in a 
changing environment in nursing 
education. The authors present a 
clear picture of the functions of 
administration in a school of nurs- 
ing, whether in a university set- 
ting or under the aegis of a hos- 
pital 

Part 3 seems to be the core of 
the book, dealing with nursing 
school curriculum and its historical 
development and with such factors 
as selection of students, public re- 
lations and research in nursing 
education. It stresses that admin- 
istrators and educators must be 
given the privilege of experimen- 
tation and of moving away from 
the static and usual patterns of 
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only NEW DESIGN MODESS’ PAD 


for hospitals 


is wrapped in a whisper-soft fabric that’s smooth. 
gentle . . 


cannot chafe or catch in sutures 
More absorbent than gauze! 


VON < Goh yOu 





The soft covering of the HOSPITAL MODESS PAD 

replacing gauze, is a luxurious new fabric of rayon and cotton. 
Wonderfully chafe resistant — won't catch in 

sutures. Thoroughly tested by thousands of women and voted 
the most comfortable napkin available today. Reports 


from hospitals indicate complete patient endorsement. 


New Design Modess: Pads for hospitals 


NEW FABRIC COVERING 
Non-woven luxury fabric 
(759 rayon, 25% cotton) 
NEW COMFORT, GREATER ABSORBENCY 


The fluff cellulose absorption pad used 
in MODESS PADS for hospitals looks and 
feels like cotton. It retains its color, shape 
and soft texture after sterilization. 


THE COMFORT OF COTTON — THE PRICE OF CELLULOSE 


folmsonalo wson 





administration often found in cur- 
riculum planning. 

This book will serve as a ready 
reference and book for 
those persons responsible for the 


source 


function and operation of schools 
of nursing in the United States. 
DOoRTHEA I. GLASOE, director, Nurs- 
ing School and Nursing Service, 
Northwestern Hospital, Minne- 
apolis, Minn. 


Your responsibilities 


EXECUTIVE RESPONSIBILITY. Ray Johns 
New York, Association Press, 1954 
258 pp. $4. 

Although written primarily to 
analyze executive responsibilities 
in regard to voluntary community 
social welfare organizations, the 
principles of 
management as presented are ap- 


organization and 


plicable to other types of organi- 
zations, and particularly to hospi- 
tals. The author has utilized vari- 
ous writings of recognized authori- 
tiles In management, organization 
and executive development and 
has applied their principles to the 
service organization. 

Of particular interest to hospi- 
tals will be the discussion on the 
“informal” organization and how 
it affects the formal system of or- 
ganizations, To quote: “The infor- 
mal personal relationships and in- 
formal groupings of people who 
work together have an important 
bearing on the effectiveness of the 
formal relationships. Attitudes, un- 
derstandings, even customs and so- 
cial controls become established 
informally. ... It is important that 
formal and informal organizations 
be kept consistent, as far as pos- 
sible.” 

The chapter on integration of 
lay and professional experience is 
also of interest to hospital people 
since that is one of the primary 
concerns of hospital management 
There are several concepts of ad- 
ministration that appear to be out- 
relevant, meri 


standing and ting 


consideration; e. g., span of con- 
trol, discussion of line and staff re- 
lationship, staff development pro- 
gram, value of communications and 
types of satisfactions for the execu- 
tive 

The author sums up the execu- 
tive’s responsibility as follow 
“That of 
formulating policies, of 


solving problems, of 
creating 


the necessary structure and dele- 


OCTOBER 1955, VOL. 29 


gating responsibility, of financing 
the organization of overseeing the 
work of the organization.”—JOSEPH 
A WILLIAMSON. assistant secre- 
tary, Council o7 Administrative 


Practice, 


Terms and technique simplified 


Basic MEDICAL TERMS AND TECHNIQUE 
SIMPLIFIED. Minnie Irene Paddock 
Chicago, American Technical So 
ciety, 1955. 148 pp. $3.50 
This textbook is most welcome 

at a time when the health field 

attempting to train quickly suffi 
| 


t variea 


cient personnel Ifo! 


Wherever possible, Englis 


derivation is given for words ratl 


needs 


r than Latin, and this greatly fa 


teaching medical ter 


nology in an accelerated period 


After preparing the student with 
the basic prefixes and 
author acquaints him wit 
terms as they pertai 
specialties. This arra 
most helpful if terminology 
are restricted to a specific 
of medicine 

Illustrations of 
niques will be of interest to medi- 
cal record librarians, medical rec- 
ord technicians, stenographers and 
other personnel who never see thi 
equipment but meet the terms in 


thei ection on 


charting is of great interest and 


daily work. The 


considerable value. It provides an 
excellent reference in training 
ward clerks and other nurse a 
sistants in the essentials of good 
charting. There are probably many 
medical record librarians who wish 
some graduate nurses would 
view this section 

The format of the book p: 
space for shorthand symbol 
the student be acquiring th 
In handling the 


does not eem the 


book, howe’ 
binding 
it the writing of a 
horthand outline 
dents must study 
form in orde! 
proper proportio 
the words de 
One can alw 
the selection 


ment ol 


} } 
Valuable 
npluned 
appear be mor 


1iflk 


raphers, nurse assistants or physi- 
It could be 
which 


cians’ office assistants 
referred to 1 10spitals 


maintain orientation programs 


all employees Schools 


and tr programs 
1f medical record science 
the text useful if merely as an oc- 
casional reference tool for students 
MARJORIE R, QUANI 
tor, An erican 


‘al Record Li 


compile 


€ intor! 


: ’ v; ° 
information, The 


an alphabe tical 


associatiol i subject 


x of all film publicatior 
and 
book 


na 
anid 




















said about the quality of 
medical care the hospital patient 
receives. Every good hospital eval- 


Vi UCH HAS BEEN written and 


uates the quality of medical care 
constantly and endeavors to im- 
prove it. Usually, however, little 
thought given to the contribu- 
tion made to patient care by hos- 
pital personnel other than physi- 
cians and nurses. 

It is my purpose to point out 
the important part played by the 
department of plant operation and 
plant maintenance in good care 
Much of the work of that depart- 
ment is When 
everything is going well, its con- 
tribution to the welfare of the pa- 
tient is apt to be overlooked or for- 
gotten. Nevertheless, it is a fact 
that the department serves every 
other department of the hospital; 
and, hence, the quality of patient 
care suffers when it fails to func- 


behind the scenes. 


tion properly 

There are many ways in which 
poor maintenance may directly 
affect the patient. Take, for in- 
stance, that broken cement slab in 
front of the hospital. A truck 
rolled over the sidewalk several 
months ago to dump a load of 
black dirt on the front lawn and 
broke the slab. Everyone knew it 
was there, but no one did anything 
about it. Then one fine day a pa- 
tient on his way to the hospital 
for a gallbladder operation got out 
of his cab, tripped over the broken 
slab and fell, fracturing his ankle 
He was admitted to the hospital 
all right; but he had to have his 
ankle x-rayed, the fracture re- 
duced and a plaster cast applied 
before he could go to the operat- 
ing room to have the gallbladder 
removed 

Another 
hospital following a heart attack 


patient came to the 


Dr. Cla) associate professor of ad- 
ministretive medicine at th Columbia 
University School of Public Health and 
Administrative Medicine, New York City 
This articie is based « paper delivered 
by the author to e Institute on I 
Operation Engi: Trenton, N. J 
last Ay 
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He landed at the 
trance and, hence, had no mishap 
with the broken slab in the side- 
walk. He was helped carefully out 
of the car and onto a wheeled 
stretcher. The orderly got him into 
the hospital and started down the 
corridor toward the elevator when 
a wheel collapsed. Such a thing 
would not be apt to happen if the 
stretcher had been inspected regu- 
larly and repaired when necessary. 

One may imagine what a com- 
motion there would be if an ex- 
pectant mother in active labo: 
should just happen to get stuck 
in an elevator stalled on the way 
to the delivery room. It must be 
admitted that the elevator cab 
would not be the most satisfactory 
substitute in the world for the 
delivery room. The life of the 
mother and baby could be jeopard- 
ized by such an occurrence. Yet 
this actually happened, a result of 
poor maintenance 

In one hospital, the one and only 
iron lung was not used for many 


emergency en- 


months. It was relegated to a 
storeroom where it gathered dust. 
Of course, it was not checked to 
see whether it was in working 
order. One day, a polio case de- 
veloped respiratory paralysis. The 
respirator was hastily dusted off 
and rushed to the patient’s room 
It was only after the motor was 
started that it was discovered that 
the bellows had gone bad; but then 
it was.too late to do anything 
about it. 

Every hospital is highly mecha- 
nized today. Some have more elab- 
orate equipment than others. Some 
of the apparatus is subjected to 
hard and almost constant usage 
Some is used infrequently; but, 
like the iron lung, when it is 
needed, the need is urgent. It is a 
challenge to the maintenance de- 
partment to keep all of this equip- 
ment in running order. It is very 
evident that the care of patients 
by the doctors and nurses is going 
to be hampered if this is not done 

The maintenance department is 
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important to the patient in an- 
other way. Although he may be 
suffering pain, 
titled to be as 
in hi 
his hospitalization. Certainly noth- 
ing in that environment should 
add to his discomfort. At least, he 


can expect his room to be heated 


the patient is en- 
comfortable as pos- 
environment during 


satisfactorily in cold weather and 
to be 
an air conditioning system, he will 
expect it to work properly. He will 
take it for granted that there will 
be hot 


water to drink 


well-ventilated. If there is 


water for his bath and ice 

Although he may 

not know it, he depends upon the 

maintenance department for thes« 
thing 

ill in bed who has had 

o the steady dripping of 

a leaky faucet or toilet can ap- 

annoying that ex- 

In addition to an- 


preciate how 
perience can be 
noyance to the patient, of course, 
uch leak 
of water; and 


result in a great wast 
somehow or other it 
water faucet 

That adds to the cost 


of hospitalization 


isually is the hot 
which leak 
inpleasant squawk of a 
faulty audible paging systen 
ggravating to a patient, 
simple adjustment 
it. The squeaking of 
wheels of a stretche1 
cart can bother a 
wre when he is il] than 
vhen h well 
When carpenters, plumbers 
painters or other artisans are mak- 
ing repairs or alterations in a pa- 
tient area, they may have to be re- 
work 


minded to quietly, a 


quickly and with as little mess as 
possible. Lo talking or the clat- 
ter of tools may be very disturbing 
to patients on the unit. Failure to 
complete a job promptly may re- 


beds 
needed for patients waiting to be 


ult in tying up urgently 
admitted to the hospital 

Meals are extremely important 

the patient. Not only do they 

le nourishment needed 

recovery, but also 

they furnish a certain amount of 

diversion and pleasure—if they 

are attractive and well-served 

The patient will want his hot food 

and his cold food cold and all 

of it served on time. This means 

that the dietary department must 

have steam, hot water, electricity 

and gas. It means that the ranges, 
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steam kettles, mixers, refrigerators 
and all of the other equipment 
must be in working order. It also 
means that the carts, dumbwaiters, 
conveyors “and elevators used to 
transport the food are 
properly. That is the responsibility 
of the maintenance department 
Another thing apt to impress the 
patient is an supply of 
fresh, clean linen, and he can be 


operating 


ample 


very uncomfortable if it is lack- 
ing. In order that he may have 
enough linen, there must be no 
breakdown in the laundry service 
The laundry must have steam, hot 
water and electricity in large 
quantities. Its washers, extractors, 
tumblers, flatwork ironers, presses 
and other units must be in good 
condition. These, too, are respon- 
sibilities of the maintenance de- 
partment, 

Of course, the dietitian and the 
laundry manager must be aware 
of the importance of a good main- 
tenance program and must co- 
Operate with the engineer in plan- 
ning for their respective depart- 
Other 
have a similar responsibility. 

The maintenance department 
contributes to the welfare of the 
patient in still othe: 
providing steam or electricity to 
operate the sterilizers for instru- 
ments and supplies used in sur- 


ments. department heads 


ways. By 


gical operations, in treatments o1 
in examinations, the department 
helps protect the patient from the 
danger of infection. It also makes 
provision for an emergency supply 
of electricity so that the patient 
does not have to worry for fear 
the regular source may fail while 
he is on the operating table 


FIRE SAFETY 


The patient has a right to be 
protected not only against the or- 
dinary hazards we have mentioned 
but also against the more terrify- 
ing danger of fire. He probably 
has read about some of the holo- 
causts which have destroyed hos- 
pitals in recent vears. If so, he will 
be reassured if he knows that he 
is in an institution which has a 
safety pro- 
gram, both on paper and in prac- 
tice. His fears will be allayed if he 


well - developed fire 


knows that the program actually 
works as evidenced by periodic fire 
drills, regular inspection of fire ex- 
constant 


tinguishers and hoses, 


alertness on the part of the mainte- 
nance crew to detect and to elim- 
inate possible flame hazards, and 
rounds by the executive enginee! 
with the fire marshal and insur- 
ance company representatives to 
look for ways to improve the fire 
afety program. 

The patient may have read of 
an anesthetic explosion in an oper- 
ating room or delivery room. These 
usually result in the death of the 
patient and frequently of some of 
the attending personnel. They are 
all the more terrible because they 
are so unnecessary. For the pro- 
tection of the patients and of the 
operating room and delivery room 
personnel, the hospital enginee! 
hould be thoroughly familiar with 
recommendations* of the National 
Fire Protection Association with 
regard to safe practices in the 
operating room. He should be cer- 
tain that electrical outlets, switches 
and equipment are _ explosion- 
proof; that the flooring 1 


tive; that tables and apparatus are 


conduc- 


properly grounded, and that sat- 
isfactory humidity is maintained 
He should see that the conductiv- 
ity of the flooring is checked regu- 
larly. He 
storage facilities for the anesthetic 
If the hospital i 


new operating rooms or del 


should provide safe 


agents 


rooms, he should see that all of the 
latest safety features are incor- 
porated in them 

The maintenance department 
must also be prepared to protect 
patients and personnel in case of 
hurricane, flood or other 
catastrophies. In planning 
disasters, the hospital administ: 
tion will assign certain definite 1 
sponsibilities to that department 

The patient will not think 
these and many other contribu- 
tions which the maintenance de- 
welfare 


partment makes to his 


directly or indirectly. As a matte: 


of fact, he probably will not even 
give a thought to the maintenance 
department if everything goes sat- 
isfactorily. Just the 

the hospital field are fully aw 
that it would be 


possible for the doctors and nu 


same, we in 
practically 


to take care of their patients with- 


department's invaluable 
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4 f 
fiersonal news 


@ EvAL W. BAKER has been 
pointed superintendent of Cimar- 
ron County Hospital, Boise City, 
Okla. Mr. Baker came from Min- 
nesota where he spent 12 years in 
x-ray work for 


ap- 


laboratory and 


hospitals 


@ Epwarp A. BEHRMAN has been 
appointed administrative assistant 
in charge of front office services 
and credit at St. Joseph Hos- 
pital, Flint, Mich. He is complet- 
ing the St. Louis University course 
in hospital administration. Prior to 
at St. Louis University, 
two years as a medical 
in Army hospitals 
States and over- 


his work 
he served 
office: 
United 


service 
in the 


seas 


MR. BEHRMAN MR. BROOKE 

@ RICHARD BROOKE JR... adminis- 
trator of Gill Memorial Eye, Ear 
and Throat Hospital, Roanoke, Va., 
appointed assistant ad- 
ministrator of Riverside Hospital, 
Jacksonville, Fla., effective Sep- 
tember 12. Mr. Brooke is a gradu- 
ate of the College of 
Virginia program in hospital 
ministration and is a member of 
the American Hospital Association 
and the Virginia Hospital Associ- 


has been 


Medical 


ad- 


ation 


@ Lioyp W. CoE has been 
pointed executive secretary of the 
Iowa Hospital Association, Des 
Moines, succeeding GLENN G. LAM- 
SON JR. Mr. Lamson is assuming 
new duties with the Public Health 


Service 


ap- 


@ Don Corey has been appointed 
assistant administrator of Cortland 
(N. Y.) Memorial Hospital, suc- 
ceeding EuGENE E. TILitock. Mr 
Tillock is leaving to pursue his 
studies in hospital administration 

Mr. Corey is a member of the 
American Hospital Association and 
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a graduate of the Columbia Uni- 
versity program in hospital admin- 
istration. 


@ J. W. ETSWEILER JR., adminis- 
trator of the Van Wert (Ohio) 
County Hospital, has been named 
administrator of the Community 
Health Center, Coldwater, Mich. A 
graduate of the Northwestern 
University course in hospital ad- 
ministration, Mr. Etsweiler is a 
member of the American Hospital 
Association and a nominee of the 
American College of Hospital Ad- 
ministrators. 


@ Dr. STEWART T. GINSBERG, man- 
ager of the Veterans Administre- 
tion Neuropsychiatric Hosp t2l, 
Pittsburgh, has been appointed to 
the VA's central office in Washing- 
ton, D. C., to head the psychiatry 
division of the psychiatry and 
neurology service. Succeeding Dr 
Ginsberg at Pittsburgh is Dr. LEE 
G. SEWALL, former manager of the 
VA Hospital at Downey, Ill. No 
successor to Dr. Sewall at Downey 
has been announced. 

Dr. Ginsberg, who has been with 
the VA since 1936, has been a 
diplomate of the American Board 
of Psychiatry and Neurology since 
1947 

Dr. Sewall has been with the 
VA since 1938 and has served at 
VA hospitals in Roanoke, Va., 
Lyons, N. J., Fort Custer, Mich.., 
North Little Rock, Ark., and Waco, 
Tex. He is a graduate of the North- 
western University course in hos- 
pital administration. In addition to 
administrative duties at Downey 
Dr. Sewall has also been on the 
teaching staff of Northwestern 
University 


@ Dr. OLIVER W. GREER, manage! 
of the Veterans Administration 
Hospital, Newington, Conn., has 
been appointed manager of the VA 
Hospital at Lake City, Fla. He suc- 
ceeds Dr. OMA E. HERNDON, who 
has been transferred to the VA re- 
gional office in Atlanta. Dr. Greer 
has been with the VA since 1946 


@ Dr. Morris A. JACOBS, senio1 
general medical superintendent of 
the New York City Department of 
Hospitals, has been named deputy 
commissioner in charge of medical 
activities of the department. Dr 


Jacobs will be on leave of absence 
from his civil service post. He has 
been with the department for 29 
years and is a member of the 
American College of Hospital Ad- 
ministrators 


@ ANTHONY J. MARANGA 
pointed administrative assistant at 
St. Barnabas Hospital for Chronic 
Diseases, New 
York City. Mr 
Maranga served 
in administra- 
tive assignments 
at public health 
hospitals from 
1946 to 1953. A 
graduate of the 
hos- 


was af 


course in 
pital adminis- 
tration at Co- 
lumbia Univer- 
sity, he also served in the Navy 
from 1942 to 1945. He isan 
of the American Hospital Associa- 
tion and a nominee of the Amer- 
College of Hospital Admin- 


istrators 


MR. MARANGA 


embe: 


ican 


@ VERONICA F. MILLER, R.N., su- 
perintendent of Henrotin Hospital, 
Chicago, since 1921, will retire 
November 1. She is also secretary- 
treasurer of the Illinois State Hos- 
pital Association and a member of 
the board of directors of the Cook 
County School of Nursing. Miss 
Miller has also taken part in in- 
titutes of the University of Chi- 
their inception, and 
served as member of the ad- 
visory of the North- 
western University School of Hos- 
pital administration 

A member of the American Hos- 
pital Association and a fellow of 
the American College of Hospital 
Administrators, Miss Miller plans 
to live in Washington, D. C 

HENRIETTA DRAGER, business 
manager of Henrotin Hospital, 
will succeed Miss Miller as super- 
intendent 


cago since 


e@ BANKS I. PAUL, administrative 
assistant, Veterans Administration 
Hospital, Chicago, has been ap- 
pointed assistant to the manager, 
VA Hospital, Pittsburgh. A gradu- 
ate of the Columbia University 
course in hospital administration, 
Mr. Paul is a member of the Amer- 
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nominee of the American College @ NORMAN B. ROBERTS, hospital 
of Hospital Administrators. consultant, has been named busi- 
ness manager of Wichita Falls 
@ Dr. CHARLES B. PEARSON, assist- (Tex.) State Hospital. A member 
ant medical director of the Blue of the American Hospital Associ- 
Ridge Sanatorium, Charlottesville, ation and a fellow of the American 
Va., was appointed superintendent College of Hospital Administra- 
and medical director of the insti- tors, Mr. Roberts has also served 
tution, succeeding Dr. FRANK B. as administrator of Neurological 
STAFFORD, retiring director. Hospital, Kansas City, Mo., and at 
Dr. Pearson joined the Blue Perry Memorial Hospital, Prince- 
Ridge staff in 1937 and was made ton ll 
assistant medical director in 1944 ; MR. ROBERTS MR. SCHNEIDER 
He is also assistant professor of @ Haroip A. SCHNEIDER, adminis- 
clinical medicine at the University trative assistant for purchasing, been named assistant director of 
of Virginia department of med- Mount Sinai Hospital, New York Maimonides Hospital of Brooklyn. 
icine City, for the past seven years, has He will be in charge of purchasing 
A member of the American Hos- 
pital Association, Mr. Schneider: 
is secretary of the newly-formed 
Hospital Association of Purchasing 
Agents and a member of the pur- 
chasing advisory board of the Joint 


* « 
Ku n d Rai ~ 1 n - Purchasing Corporation. 
4 e@ SISTER M. Aquinas, R.S.M., su- 


perintendent, St. James Mercy 
Hospital, Hornell, N. Y., recently 
FOR celebrated her 
50th year at the 
hospital. She 
came to Hornell 


. 
in August, 1905, 
O o P ] a a trained at the 








hospital, super- 
vised the mater- 
nity department 
EXCLUSIVELY for 29 years and 
was then named 
administrator. 
The 35-bed hos- 
pital in 1905 has grown to a 1; 
. the direction of Fund Raising Campaigns for Hospitals bed hospital at the present 


requires highly specialized talent and skill @ SISTER Mary FRANCES CLARE 
* . . a f “iui 7s sANE, 


SR. M. AQUINAS 





S.S.M., has been appointed ad- 
. many excellent fund raisers lack this ministrator of St. Mary’s Hospital, 

specialized experience Richmond Heights, Mo.,  suc- 
ceeding SISTER MARY ATHANASIA, 
S.S.M., who has been named ad- 
ministrator of St. Joseph’s Hospi- 
tal, St. Charles, Mo. SISTER MARY 
FLORENTINE, S.S.M., who was act- 
More than 30 years’ successful experience in hospital ing administrator of Mount St 


. we believe that by concentrating on Hospital Campaigns, 


we are able to bring Hospitals maximum results 


campaigns... Consultation without obligation or expense Rose Hospital, St. Louis, has been 
officially appointed administrator 
of the hospital. 





@ JAMES C. TALLEY was appointed 
administrator of Tipton (Ind.) 
cc ? | ves A H: an County Memorial Hospital, suc- 
4 lal € S fae an € \ ceeding HARRY L. GABLE, who re- 

a signed to go into business. Going 

. — - . to the hospital directly from serv- 
& Associates ice in “sey orig Mr. Talley was 
formerly administrator at the But- 
259 WALNUT STREET + NEWTONVILLE 60, MASS terworth Hospital, Grand Rapids, 
Mich. He is a member of the 


TELEPHONE LAsell 7-6223 
iy: American Hospital Association. 


e Con. DALE L. THOMPSON has 
been named executive officer of 
Walter Reed Army Medical Cen- 
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ter, Washington, D. C. Since June, 
Col. Thompson served as post in- 
spector general and assistant ex- 
ecutive officer at the center. 

For three years before going to 

Walter Reed, he was executive of- 
ficer at Landsthul Army Medical 
Center in Germany. 
e@ ERNEST S. WILLIAMS, assistant 
administrator, Westlake Hospital, 
Melrose Park, IJl., has been ap- 
pointed admin- 
istrator of Cull- 
man (Ala.) 
Hospital. He 
succeeds LARRY 
C. RIGsBy. 

Mr. Williams 
was administra- 
tor of Beard 
Hospital, Troy, 
Ala., before en- 
tering North- 
western Uni- 
versity and graduating from the 
course in hospital administration. 
He is a member of the American 
Hospital Association. 


MR. WILLIAMS 


Deaths 


@ WILLIAM R. ALBus, M.D., sur- 
veyor for the Joint Commission on 
Accreditation (see p. 156) 

@ CHARLES J. HASSENAUER, admin- 
istrator of Garfield Park Commu- 
nity Hospital, Chicago, died July 9. 
He was president of the Chicago 
Hospital Council in 1951 and at 
the time of his death was a mem- 
ber of the Chicago Hospital Coun- 
cil Board of Directors, chairman 
of the committee on administrative 
practice and the special committee 
on commercial insurance plans. 
Mr. Hassenauer was a member of 
the American Hospital Association 
and a fellow of the American Col- 
lege of Hospital Administrators. 
@ JOHN D. McGrivray, chairman 
of the board of governors, San 
Francisco Unit, Shriners Hospitals 
for Crippled Children, since its 
inception in 1923, died June 16. 
When the board of trustees of the 
Shriners Hospitals was incorpo- 
rated, Mr. McGilvray served as 
vice chairman, and so served un- 
til the time of his passing. 

The American Hospital Associa- 
tion conferred honorary member- 
ship on Mr. McGilvray in 1948, 
stating that he was a, “.. . friend 
of the crippled children of North 
America and the world, largely 
instrumental in the success of 
16 Shriners’ Hospitals in North 
America, Hawaii and Mexico a 
@ ANNE A. WILLIAMSON, R.N., na- 
tionally known in nursing and hos- 
pital fields, died August 11, 1955, 
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at her home in South Pasadena, 
Calif. Until six months before he1 
death at the age of 87, she was an 
active member of the staif of the 
California Hospital, Los Angeles, 
where she served continuously 
since 1907. She served first as the 
director of nursing and the nurs- 
ing school, and then as the direc- 
tor of social service, which post 
she held until her retirement in 
January of this year. 

Miss Williamson served as pres- 
ident of the California State 
Nurses Association and as a mem- 
ber of many nursing and hospital 
association committees throughout 


the years. Eight years ago she 
completed her autobiography, a 


best seller, “Fifty Years in Starch.” 


@ WILLIAM B, SWEENEY, 67, super- 
intendent of Windham Community 
Memorial Hospital, Willimantic, 
Conn., for 22 years, died at his 
home September 2 

Mr. Sweeney was a former sec- 
retary and president of the Con- 
necticut Hospital Association.* A 
member of the American Hospital 
Association and the New England 
Hospital Assembly, he was 
fellow of the American College of 
Hospital Administrato1 


also a 
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Polio epidemic hits Massachusetts 


ROBERT S. MARSHALL 




























During Saturday Sunday and Mond of the 
Labor Dav weeke! 1 8D pol 0 pat ent vere ad- 
mitted to Boston hospital 

The € lat t victin of Ma ict ett 1Y5o5 
poliomyelitis outbreak brought the total recorded 
cast n the state to more than 2,300. There are 
more cas¢ than have been listed in any othe! 


Ma acnusett polio epide mit 

A year ago at this time only 345 cases had beer 
reported. The final 1954 polio case count reached 
1,035. As tl 


written, it is obvious that the 


cope of the disaster cannot be reported or charted 
Prior to this present outbreak, 1916 was the seve! 
est polio year, with 1,927 polio cases reported 
These figures give some measure of the problen 
faced by Massachusetts hospita in organizing 
equipment and personnel to meet the impact of 
this community disaste! No polio tatistl can 
give true dimension to the natural and spontane 
ous growth of voluntary cooperation among every 
health organizat the tate as the worked 


out a dynamic program of self help. Not one polio 


‘ 


patient arrived at a hospital and died for lack of 


an iron lung or professional attendance 

The chronology of the polio disaster began in 
June when only eight cases were reported through 
out the state. Not until the second week in July 


COOPERATION in the speedy delivery of iron lungs fo emer 
gency polio wards such as the one at Haynes Memorial Depart 





ment of Massachusetts Memorial Hospitals (above) played an 





important part in the current polio outbreak ‘ 
gg fesy ‘? ‘ 


e Not J n for tile 
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A dramatic moment as a respirator with a patient in it is carefully moved. 


did it become apparent that Boston 


proper was having an increased 
number of cas At the end of 
July, there were 181 cases in Bos- 
ton. Hospital 
which ordinarily care for 
myelitis patient 
great number of admissions. Res- 


within the area 
polio- 
were having a 


pirators were being used in large 
numbers for bulbar attacks 

3y the first of August, it was ap- 
parent that the hospitals of the 
state faced a major challenge to 
their staffs and equipment. In 
Boston, five hospitals were bear- 
ing the brunt of polio patient care 
At the onset of the outbreak, tra- 
ditional patterns of polio patient 
referral were followed by the doc- 
tors of the Greater Boston area 
Children were sent to Children’s 
Hospital, adults were taken to the 
Haynes Memorial Department of 
the Massachusetts Memorial Hos- 
pitals, and both children and 
adults were cared for at Boston 
City Hospital. As the crisis deep- 
ened, Massachusetts General Hos- 
pital and the Boston Floating Hos- 
pital took on major loads 


148 


As the spread to other parts of 
the state became apparent, it was 
considered advisable to inventory 
all facilities for the care of polio- 
myelitis patients. The urgency was 
extreme and it was essential that 
hospitals throughout the state 
should be alerted for the reception 


and care of poliomyelitis cases 


MEETING HELD 

At a meeting where represen- 
tatives of the Massachusetts Hos- 
pital Association and the Massa- 
chusetts Department of Public 
Health were present, methods of 
meeting the emergency were con- 
sidered. A questionnaire had been 
prepared by Henry Brickman, ex- 
ecutive director of the MHA, and 
Dr. A. Daniel Rubenstein, director 
of the health department's Divi- 
sion of Hospitals. At this first 
meeting, August 5, the question- 
naire was sent to all hospitals 
within the Commonwealth. Its 
purpose was not only to obtain 
firsthand information concerning 
available facilities but also to 
alert the hospitals with respect to 


the urgency of the situation and 
to bespeak their codperation 

Within five days, 98 per cent of 
the questionnaires were returned 
The few remaining hospitals were 
telephoned for the necessary in- 
formation. A total of 67 hospitals 
throughout the state were pre- 
pared for the reception of para- 
lytic and/or nonparalytic 
Available were 64 respirators and 
98 hot pack machines. There were 
27 nurses trained in polio care 
There were 75 physical therapist 
48 of them registered 

Following the receipt and tabu- 
lation of the hospital data, again 
with the cooperation of the Mas- 
sachusetts Hospital Association, a 
follow-up letter was sent on Au- 
gust 12 to all Massachusetts hos- 
pitals prepared to accept poliomy- 
elitis patients, with proper facilities 
for their care A day-by-day 
inventory of beds and respirato1 


Cases 


available for new cases was e 
tablished 
Polio patient care is 
Massachusetts 
and Air Force 
industrial 


everybody’ 
concern in Navy 
corpsmen, Army 
personnel as well as 
nurses have given freely and often 
of their time. Patient familie 
come into the hospitals and help 
A mother reads to her daughter. A 
father shaves his son. At Boston’ 
Floating Hospital, Geneva Katz, 
R.N., director of the New England 
Medical Center Unit, asked he: 
nursing staff what they were going 
to do about the Labor Day holi- 
day. The unanimous reply was 
summed up in one word, 
hospital to 


“labor 
The response at this 
the nursing shortage in the crisis 
was a voluntary change from an 
8 to 12-hour shift. The Floating 
Hospital has been carrying on this 
two-shift 
as this report is written 

Dr. Dean Clark, 
tor of Massachusetts General Hos- 
pital, loaned nursing staff to othe: 
3oston hospitals. The contrast be- 
tween 1954 and 1955 is dramatic 
Last summer he had two iron lungs 
on a standby storage basis. This 
summer, he cleared out his entire 
ninth floor in the main building 
and 32 patients are fighting for 
their life in iron lungs in a mass 


system for four week 


general direc- 


polio care program where laundry 
volunteer! 


and maintenance crew 
seven-day work weeks. 

At the Haynes Memorial De- 
partment of the Massachusetts 
Memorial Hospitals where Dr 
Philip Bonnet is director, laundry 
personnel are working a seven- 
day week but still have found 
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time to make extra bed boards and The Massachusetts State Nurs tion and the codrdinated efforts of 
60 Bradford frames. When a power Association reports that nurses the Polio Nursing Planning Com 
failure hit Haynes during Hur- gave up their traditional summe! mittee, extra nursing assista! 
ricane Diane, doctors and nurse vacations and a for 126 as drafted wherever it could be 
kept 24 respirators going for three polio patients of l { at found 

hours by hand. nurse recruitment began Lindon Snedecker, assistant 

These incidents are not unique Polio nursing is high] Ci director of the Children’s Hospital 
Similar examples of the way Mas- ized. Even trained nu ; in Boston, said that in the 
sachusetts hospital men and weeks between Jun 
women are meeting the the e ) 
challenge of polio PP told Outagamie County, focal point of the polio epidemic in ales by he 
about Brockton, Worcester, 
Lowell, Lynn, Beverly and 
Salem. Everywhere in the 
state the most frequently 
asked question today seems 
to be “What can I do to 
help?” 

In Boston and Eastern 
Massachusetts where polio 
has struck hardest, there 
has developed an informal 
working arrangement among 
the hospitals which trans- 
lates immediate needs for 
either personnel or equip- 
ment into daily voluntary seri 
action programs of self help se Caeany of Wheonsia Hespitel et Medison te tating lired on the 

Under the direction of sortons Gulber cence from am over Me state taff, employee 
Thomas Stotler, state rep- rs. Oper: 
resentative for the National Foun- miliar with polio nursing needed 
dation for Infantile Paralysis, 90 direction and supervision, adding 
iron lungs and 12 rocking bed to the already heavy x formed. Surgeon 
have been brought into the ‘state regular nursing staff n yperating room nul 
In addition the Foundation has al- Mrs. Eileen Bean, executive secre- he polio ward 
located $700,000 for polio patient ry, District D, Massachuset lation was critical 
care and is financing 32 nurses and Nul ’ Association, devoted lons The efforts of 
nine physical therapists recruited 
from out of state nurses. Under Mr an’ - endation. Around po 


Wisconsin, has the highest case rate (number of cases per 


, : : admitted to 
100,000 population) in the nation. With more than 240 cases seit 


, , , - . adm 
the rate in Outagamie County (population, 82,000) is ap , 


proaching 300. The same number of cases reported in the 
Milwaukee area is calculated to be a case rate of 40 

The entire Southeastern section of the state, covering 
Appleton, Madison and Milwaukee and the entire Fox River 
Valley, is feeling polio in epidemic proportions 

More than 100 respirators have been rushed to Wisconsin's 
epidemic area. According to Warren Lutey of Madison, put 
lic relations representative for Region Ili, National Founda 
tion for Infantile Paralysis, more than one half of the 
total of gamma gjobulin serum used in the country this polio 
season has been used in Wisconsin. The largest single ship 
ment of gamma globulin ever made, 600,000 cc., was rushed 


to Milwaukee last month 


to upplying the needed and women—are wt 


A former polio patient operates the hespital switchboard as « receptionist takes care of visitors at Haynes Memorial Depart 
volunteer during the polio emergency ment of Massachusetts Memorial Hospitals 
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there were many time-consuming 


tasks that did not require the time 

and energy of trained nursing staff. WASHINGTON REPORT 

Families, taking advantage of ex- 

tended visiting hours, helped with 

their own and other people’s chil- A measure arousing considerable interest since Congress adjourned is 
dren, feeding, bathing and amus- compulsory disability “insurance” for persons under social security 
ing them. As soon as the need was About two weeks before adjournment, the House passed a bill to liberal- 
known, Boston hospitals were ize Social Security benefits for women and disabled persons (H. R. 7225) 
never short of dependable, hard- This bill proposes a series of amendments to the Social Security Act, and 
working volunteer help. They took financing for increased benefits 
over feeding at breakfast and at under its terms by approving a 25 
noon. Volunteers also functioned per cent rise in employer-employee 
in offices as ward clerks and in contribution taxes to foot the 
handling the inevitable paper The House vote on the bill was 
work 372 to 31. Senate action has been 





postponed until Congress convé 


bill when extensive hearings on its 


terms may be expected. The 
provides fo1 
(1) A reduction of the age 

eligibility of women for So- 
cial Security benefits from 
65 to 62 years 
Monthly benefits for dis- 
abled insured individuals 
at age 50. 








Continued monthly benefits 


” s 
for disabled children afte: 
New cover combination offers See aes a 
th fi . h li Expansion of old age and 
smoother finish, longer life \-'' - Saaaged promaete, 
including lawyers, dentists, 
wf osteopaths, chiropractors, 


veterinarians, naturopaths 
FEED END and optometrists 
94 Physicians remain excluded fron 
ei eat ant terms of the bill. 


DELIVERY a 
ERY EN While some senators have stated 


their opposition to these Social 


To enable you to get finer flat work ironing than ever Security amendments, in terms of 
principle, most discussion has re- 


before—without any sacrifice of life—Raybestos-Man- 

’ fF : iii gfe | volved around the economic effect 
1attan offers you a new cover combination system. | of the program’s cost. Some critics 
For your feed rolls—standard R/M ReEVOLITE #7 estimate that financing these meas- 


Covers to iron out wrinkles. For your delivery rolls— ures will run into billions of dol- 
, lars. It is pointed out that the 


the new - ] /OLITE # SOV | 
fine-textured R M REVOLITE #94 Covers to payroll tax now set at 2 per cent 
put on an extra-smooth finish. | each from employers and em- 
R/M REVOLITE Roll Covers, the leading choice of ployees would have to be raised 


institutional and commercial laundries, are backed by at once to 242 per cent. Periodic 
; = _ ‘ Hy subsequent raises provided by ex- 
a written guarantee and serviced by a nation-wide | isting law would carry the ulti- 
organization of factory-trained specialists. With them mate combined tax on employer- 
you can count on fewer stoppages and changeovers, employee to 9 per cent (412 per 
faster ironing speeds. Write today for full details. cent for each). se 
Beginning January 1, 1956, fed- 
eral employment taxes would be 
REVOLITE joined the R/M family in May | raised from 4 to 5 per cent. This 
| would mean an increase of up 
| to $21 annually for both employees 
RAYBESTOS-MAN HATTAN, INC. | and employers. Since these amend- 
| ments are bound to receive con- 
REVOLITE DIVISION, 500 Fifth Ave., New York 36, WY. siderable attention by the Senate 
yaaa Seyens 6-508 at the next session, it is interest- 


RAYBESTOS-MANHATTAN, INC., Ashestos Textiles ¢ Brake Linings 
Brake Blocks «+ Clutch Facings « Fan Belts » Radiator Hose « Rubber ing to view the comments of HEW 


a:  tumeltasdtan stein Gum Secretary Marion B. Folsom, on the 
occasion of the twentieth anniver- 

sary of the Social Security Act. 
Speaking before present and 
past officials of the Social Security 
Administration, Secretary Folsom 
said that the success of the old- 
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“Norris Dispensers 
provide a most 


- 
. ‘ says 
sanitary and thrifty Maalbot if leant te 


Director of Chicago's 


method of serving milk” Sas 


Crippled Children. 


MORE SANITARY Eliminates me 
“empties!”’ It’s hard to st | ‘ 
dispose of half-pints 

serve c 


bacteria count 


BETTER FLAVOR—Childre \ 

milk. Norris Milk Dispensers hold milk at 
a refreshingly cold 35°. Chilled milk taste 
better. Norris Dispensers aerate the ( 
milk as they serve. The 

for Crippled Child 

increase in 1 empl 

SAVE MONEY — Buying n 


, \ 
stead of hall- 


are still paving users | dividend 


At the Shriners Hospital for Crippled 
Children milk is one of the most important 
dietary items. Nurse Vilma Kureja’s task 
is easier because the children like to drink 
the colder, aerated dispenser milk. 


SEV yer “fh i  — te) WAS 
—- ¢ , % 
f ; 4 


{ 


Norris 


WO Write for information on milk service in hospitals 
_ stg Norris Dispensers, Inc., Dept. HO3, 2720 Lyndale Ave. So., 
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age and survivors insurance pro- and survivors insurance. but indicated a belief that the 
gram has been due to certain sound “3. The benefits are wage-re- Social Security Act cannot remain 
principles. He enumerated these lated. Those with higher incomes static when he said, “It must 
principles as follows: receive higher benefits change with changing economic 

“1. It is a contributory system, “4. There is no means test and social conditions. As Secre- 
including both employer and em- “5. The benefit rights of all ben- tary, I am cognizant of the fact that 
ployee. At the present time, the eficiaries are defined by law. No millions of persons are depend- 
employers pay a 2 per cent tax and administrative official can deter- ent upon social security as a basic 
the employee a 2 per cent tax on mine who is and who is not cov- floor of protection, that huge sums 
payroll. Self-employed pay 3 per ered, of public funds are involved, that 
cent “6 The benefits are sufficient to a tremendous administrative ma- 

2. It is a system in which cov- prevent dependency but not to chinery has been developed to ad- 
erage is compulsory. For practi- discourage individual thrift and minister the program. All of these, 
cal purposes most of the regularly effort.” and other factors, call for a con- 
employed people in the U. S. are Secretary Folsom did not com- tinuing analysis and a willingness 
now covered under the old-age ment on the terms of H. R. 7225 to recognize that programs as large 
as social security cannot remain 


2— tatic 





f DISABILITY INSURANCE 


=e | 
. 
CWVUVWVUCY A bill, S.2753, introduced on 
the last day of the first session of 
the 4th Congress by Sen. Cass 


— H 0 § P | TA L B E D (R-N.J.) and Sen. Ives (R-N.Y.) 


is designed to establish a manda- 
A C C F S S 0 R | F S tory system of care payments for 
temporary disability of workers 
in the District of Columbia. A phy- 
sician’s certificate certifying in- 
ability to work must be obtained 
before payments can be made 
When Senator Case introduced 
the bill, he said, “Since the pro- 
gram is one of insurance for wage 
loss, eligibility for disability ben- 
efits is not stated in medical terms 
but is related to incapacity fo1 
work Disability is defined . . 
in terms of mental or physical 
illness, disease or injury resulting 


915 Patient Helper ™“ 
let ai . 
Complete in incapacity to perform the in- 


$34.00 dividual’s customary  o1 most 


recent work.” 


(? / / ? . 
7 ] ; ‘) hf : Cash benefits under the bill al- 
ases UPrSiNG “rodtems > individual 

‘ » individual's 


= 

low for one-half of the 
Helper. Designed for cow ponel beds 6 average wage, with a weekly $36 
a a oe See eee maximum and a $12 minimum 
. canb ate eig ver be No. 915-2 Lower clamp with height 


table f 
adjustment and wall bumper 


level. Payments could not be col- 
lected for more than 26 weeks 


1 can be locked in any ¢ tion or swing free 


within a 52 week period. Charges 
against employees could not ex- 
ceed one-half of one per cent of 
their earnings or 30 cents pe! 
week, whichever amount is the 
least. The bill’s terms were drafted 
by the Department of Labor and 
it has the support of the Adminis- 
tration and the Department of 
HEW 
President Eisenhower indicated 
support for this measure in his 
last State of the Union message 
No. 649 Pelvic Tract No. 203 Wall bumper for all hospital 
beds. impossible to damage wall ADMINISTRATION'S HEALTH PLAN 
N 5 Bilateral Tract with this attached to the bed 
ves necessary height and eliminates the need HEW Secretary Folsom has said 
t @ spreader bar and two Buck's extensions, 7 i. 
that his Department will take “a 
new look at the whole health pro- 
ZIMMER MANUFACTURING CO. WARSAW, IND. gram” and in particular at those 
i: Casein Maeinite Shamed Stestad eamiaat eames dndeas health bills which failed to pass 
Agents, Fishe Burpe, Lt the last session of Congress 
Referring specifically to that 
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f the House passed bill . . ry 2 

5). whieh proposes a Hospital Roles in Two Disasters 
national disability insurance pro- 
gram for covered workers 50 years OHIO TI 
or older, Secretary Folsom said 
iat, “We can Nor such legisla- 
tion in an) gram we might pre- 
pare le d not mention it 
specifically, but we can't 


it 


HU-bed 
ur 


Secretary Folsom’s 
on the Administration 
ance proposal were noncomn 
He said, “We haven't yet 
lated a health program so 
this Department is concerned 
I am studying the whole 
reinsurance idea, part of 
was new to me. I have to 


decision soon so as to make rec- 


mmendations t the President 

I his next State of th Inio PULVERIZES 
speecn 
Bro og in pie tee 2000 POUNDS complete ly new f 
comments were his vie Ws on tne OF GARBAGE WASTE KING 


subject of continuing and catastro- 
phic illness. He expressed himself PCL VERATOS 


strongly in favor of the utmost PER tell] ae mode ls 


use of voluntary health insurance 
plans and said that he was against 
federal subsidies on the ground 
that one subsidy just led to another! 

It can be expected that Secretary | powerful garbage disposers you 
Folsom’s personal views on all ’ 
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emergency treatment at St. Cath- 
erine’s, a 374-bed hospital where 
facilities are maintained to handle 
an additional 100 persons in a dis- 
aster. Although most of the cases 
required only minor first aid care, 
several of the injured were hos- 
pitalized 

St. Catherine’s emergency facil- 
ities were readied immediately 
after the blast, and a team of two 
nurses and a doctor was sent to 
the scene to assist firemen and 
Standard Oil Company workers. 

St. Catherine’s remained alerted 





for 24 hours to help in case of 
further need. The St. Catherine’s 
staff was also assisted in setting up 
and operating the two emergency 
centers that were established by 
the Red Cross in Whiting. In the 
afternoon, minor injuries were 
handled at the centers, and only 
persons needing bed care were 
taken on to St. Catherine’s. 

PHS Division Forms Study 
Section for Hospital Research 


Formation of a study section was 
begun in September by Hospital 








Major advances in high-speed 
photofluorography offered by 
new FAIRCHILD=—ODELCA line 


Two new models in the versatile Fairchild-Odelca line of super- 
speed 70 mm. photofluorographic cameras — the X-70SA Angle Hood 
and the X-70S In Line Model — cover applications in the four major 
categories of photofluorography; mass chest survey ... hospital admis- 
sion X-ray (supine and ambulatory) .. . serial radiography . . . and 
some aspects of general radiography. 

These cameras produce unequalled high diagnostic quality nega- 
tives at lower cost and with % the exposure time required by other 
cameras now in use. The extensive X-ray experience of Fairchild and 
Odelca has produced some outstanding features: 





e@ SHORTER EXPOSURE TIME — High 
working aperture of f/0.8 (GRA f/0.63) 
permits much lower tube current and 
75% less exposure time resulting in sub- 


stantially reduced radiation. 


e VIRTUAL ELIMINATION OF RE- 
TAKES — Stops voluntary and involun- 
tory motion, yet provides diagnostic 
information comparable to full size 


radiographs. 


oe VERSATILITY —Efficient for both diag- 


—JAIRCHILD 


K-RAY EQUIPMENT AND ACCESSORIES 


/ 





nostic and mass survey applicctions. 


e SHARPNESS OF DETAIL — Approxi- 
mately four times increase in resolu- 


tion. 


@ AUTOMATIC SAFETY DEVICES — 
The apparatus interlocks against ex- 
posure unless all operating sequences 


are performed. 


@ FOOLPROOF IDENTIFICATION — 
Data on patient's card is reproduced 
on lower edge of negative. 


For complete information, contact your 
local X-ray equipment supplier or Fair- 
child Camera and Instrument Corpora- 
tion, Syosset, N. Y., Dept. 160-424. 





Facilities Division of Public Health 
Service in connection with alloca- 
tion of $1,200,000 recently made 
available to support research into 
hospital problems. 

Present plans call for the study 
section, whose members are now 
being selected, to hold its first 
meeting in mid-November to ex- 
amine applications for hospital 
research grants. Its recommenda- 
tions will be passed on to the Fed- 
eral Hospital Council, due to meet 
December 12. 

Louis Block, who had left Public 
Health Service some time previ- 
ously to become associated with 
Anthony J. J. Rourke, M.D., in New 
Rochelle, has returned to the PHS 
Hospital Facilities Division to su- 
pervise the new grant program. 


Competitive Exam Applications 
Must Be Filed By Oct. 15 


October 15 is closing date for 
applications to take competitive 
examinations for appointment as 
physical therapists in Regular 
Commissioned Corps of U.S. Pub- 
lic Health Service. Examinations 
will be given in various parts of 
the country November 15-17. 

Forms and further information 
are obtainable from Division of 
Personnel, U.S. Public Health 
Service, Washington, D.C. 


Recent Elections of Officers 
By Four Hospital Organizations 


Four hospital groups have re- 
cently elected officers at their an- 
nual meetings. The new officers are 
as follows: 


Alaska Hospital Association: pres- 
ident, Howard E. May Jr., admin- 
istrator, Community Hospital, 
Cordova; first vice president, 
Ralph A. Rich, administrative of- 
ficer, A.N.S. Hospital, Anchorage; 
secretary-treasurer, Sister Mary of 
Nazareth, administrator, Provi- 
dence Hospital, Anchorage. 

Southwestern Michigan Hospital 
Council: president, C. Tiffany Lof- 
tus, administrator, Mercy Hospital, 
Benton Harbor; vice _ president, 
Wilbur Williams, administrator, 
South Haven Hospital; secretary, 
Mrs. Aileen Miller, administrator, 
Community Hospital, Watervliet, 
and treasurer, John Rasmussen, 
administrator, Community Health 
Center, Hillsdale. 

Alberta (Canada) Hospital Asso- 
ciation: president, Dr. D. R. Easton, 
superintendent, Royal Alexandra 
Hospital, Edmonton; president 
elect, W. Chessor, board chairman, 
Lacombe Municipal Hospital, La- 
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ONE DRESSING DOES IT ALL! Goes 
right on the wound, needs no back- 
up pad. No pain—no bleeding when 
dressing is removed because Telfa 
is non-adherent, yet wounds are 
kept healthy and dry as in this 
cholecystectomy with stab drain. 


Now —Telfa, sponge and pad 
combined in one dressing! 


For every appendectomy, every Economical, too. Eliminates the need for a stack 


of sponges plus a drainage pad, and reduces dressing 


laparotomy, every wound—needs costs up to 41%. 
no supplementary dressings TELFA Sponge-Pads sizes for all types of wounds 


x 9” size for regular drainage cases, and 4” x 5” 





@ TELFA “plastic skin’’ prevents irritation, for small wounds. 
speeds healing 
@ Doesn’t hurt when you take it off, won’t 


pull off scab Curity 


@ You change dressings quickly, easily— and 


less often ® 
Here is the simplest and best dressing you can put 
on any wound you would otherwise dress with gauze. 

Simplest, because with the new TELFA Sponge- 


Pad, one dressing is all you need—dressings are 


changed in seconds—labor costs cut in half. NON-ADHERENT 


Best, because it absorbs drainage as well as Ss ad © ee G = = PA D <, 


gauze, yet the plastic facing of TELFA prevents 
wound disruption on removal and keeps irritating Ff BAUER & BLACK La 
drainage away from healing tissue. This means fast, Division of The Kendall Company 


natural, primary healing. 309 West Jackson Blvd., Chicago 6, Ill, 
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combe; vice president, S. V. Pryce, 
business manager, Holy Cross Hos- 
pital, Calgary, and secretary-treas- 
urer, L. R. Adshead, University 
Ho pital Edmonton. 

The North Carolina Hospital Asso- 
ciation: president, J. P. Richardson, 
superintendent, Presbyterian Hos- 
pital, Charlotte; president-elect, 
C. D. Ward, administrator, Pitt 
General Hospital, Greenville. 
Sample B. Forbus, director of Watts 
Hospital, Durham, was re-elected 
secretary-treasurer and executive 
S. K. Hunt, Swannanoa, 


secretary 


GOES TWIGE Ao FAR! 


‘2 oz.—instead of the 
usual one oz.—to the 
gallon! One 5 lb. can 
makes 160 gallons 
of cleaning solution. 


Hospitals all over are switching to the 
Weck Cleaner. It costs less and goes 
ot least twice as far. For example, 

o pinch of Cleaner is all that is required 
in @ needie-and-syringe washer. 


was named delegate to the Amer- 
ican Hospital Association. 


Dr. Albus, A Hospital Surveyor, 
Died Sept. 10 in Chicago 


William R. Albus, M.D., a 
veyor for the Joint Commission on 
Accreditation since 1953, attached 
to the American Hospital Associa- 
tion, died September 10 at Illinois 
Central Hospital, Chicago. He had 
been ill recently. 

Catawissa, Penn., De- 
893, he received his 


sur- 


3orn at 
cember 


Removes clotted blood and other contamination rapidly 


Cleans effectively even in the herdest water 


Wets, penetrates. dislodges and emulsifies all soils rapidly 


Dissolves rapidly in warm woter 

Does not produce foom which would interfere with 
mechenical washing 

Inhibits corrosion of surgical instruments 
Completely safe to use. Does not contain free covustic 
Neo more olkoline then co neutral soop 


Costs less than 3¢ a gallon 


con $5.30 

5.00 each 
4.80 each 
4.60 each 


PRICES PER 5 LB. CAN cons 
WITH MEASURING SPOON cons 
cons 


65 Years of Knowing How * syringes 


EDWARD WECK « co., inc.) "6." 
¥ 7 e . surgrco nstruments, cotheters 


¥ 


135 JOHNSON STREET « BROOKLYN 1,N.Y 
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If you ask me— 
eny product thet w 
clean thermometer 
ond formula bottles 
ond nipples w eon 
onything. And 

my opinion, the best 
ob is done by the 
mew WECK CLEANER 


FREE SAMPLE! 


Simply mail a postcard marked 
Frée Sample of Weck Cleaner 
with your nome ond oddress 
With the generous sompie you 
will receive complete instruc 
tions on the most efficient woy 

to clean 
rubber gloves, tubing 
ry gosswore, etc 


eboret 


meat Repairing 





bachelor of science degree from 
Penn State College in 1917 and his 
medical degree from Rush Medical 
College in 1933. Dr. Albus 
licensed to practice medicine in 
Illinois and served his internship 
at Presbyterian Hospital, Chicago. 

From 1947 to 1953, he was a 
member of the professional staff, 
Council on Medical Education and 
Hospitals of the American Medical 
Association. 

Dr. Albus went on active duty 
with the Army in 1939 and was 
retired in 1947 with the rank of 
Colonel 


was 


Friends and Associates Start 
Marshall Shaffer Memorial Fund 


A Marshall Shaffer Memorial 
Fund has been established in 
memory of the late chief of the 
Technical Services Branch, Divi- 
sion of Hospital Facilities, Public 
Health Service. Mr. Shaffer died 
suddenly last May. The memorium 
to his work suggested by 
close friends and associates in the 
hospital field and in the American 
Institute of Architects 

nittee accepting contri- 
butions to the Fund hopes the total 
amount collected will provide col- 
lege educations for Shaffer’s 
boys, now age 9 and 12. In the event 
exceed that needed 
for the boys’ education, the bal- 
ance will be turned over to Amer- 
ican Architectural Foundation to 
further the hospital 
planning 

The AIA undertaken the 
administration of the men 
contributions. Contributions should 
be made payable to the Marshall 
Shaffer Memorial Fund and sent 
to Edmund R. Purves, American 
Institute of Architects, 1735 New 
York Avenue, N.W., Washington 6, 
D.C 


was 


two 


contributions 


science ol 


has 
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Patient Phone Service Income 
Not Taxable in New York State 


The 
York 
from telephone 
for the 


general of New 
that 
provided 


attorney 


State has ruled income 
service 
convenience of patient 


nation was contained 
rom Mortimer M. Kas- 
commissione! and 
St ite Department 

of Taxation and Finance 
The letter said, “An opinion wa 


recently rendered by tl 


12 al 
neral to the effect that telephor 

genera Oo e erect tna elrepnone 

i nonprofit 
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therapeutic dosage of 
B Vitamins* 


plus 400 calories per /iters 


new Trinidex solution 


Travert* 10% with therapeutic formula vitamins in water 


products of 


BAXTER LABORATORIES, INC. . 


Morton Grove, Illinois + Cleveland, Mississippi 


AMERICAN HOSPITAL SUPPLY CORPORATION 
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administer blood 
under pressure 


...OF by gravity 


exitron 
expendable sets 


with unigue built-in 
pressure pump 


Now, with Combination Sets R48 and R49 
(Y-type), you can switch from gravity flow 
to pressure in less than four seconds...give 
a pint of blood in four to five minutes. .. 
have absolute protection against pumping 
air. Both sets permit you to switch back 
to normal gravity administration at any 
time. In addition, with Y-type Set R49 you 
can administer blood or fluid, alternately 


or simultaneously. 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove. Iilinon - Cleveland Masasipp: 


bn THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HDSPITAL SUPPLY CORPORATION 


EN ( PR { : DIVISION GENERAL OFFICES + EVANSTON, ILLINOIS 





Are you (40¢ on the list.... 


.«-- and wish you were 


Being low man on the totem pole isn’t necessarily hu- 
morous if you are trying to do the type of a job that 


earns promotions. 


You may be one of thousands of department heads who 
read this copy of HOSPITALS because your name is 


on the route slip. That is fine... except... 


You may be able to do a better job . . . and faster... 
if you have opportunity to read the current issue of 
HOSPITALS just as soon as it is published. And that 
is possible with just a minute of your time and a really 


modest expenditure. 


If you will fill out the coupon below (or send a card if 
this copy can’t be clipped), you will receive your own 
copy of HOSPITALS each month ... as regular as 
clockwork. Then you won't have to wait a day. Many 
other outstanding department heads now have their 


own subscriptions too. 


That’s one way to prepare yourself for doing the type 


of work that earns promotions, 


IT COSTS SO LITTLE! 


For hospitals (and their employees) that are members of the 
American Hospital Association, the costs are $2 for one year; 
$4 for two years, and $6 for three years. For all others the costs 


are $3 for one vear; $5 for two years, and $7 for three years, 
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the 
constitute a 

and, therefore, 
services 
der 


The 


purpose of profit would not 
business operation 
for such 
be taxable un- 
the Tax Law.” 
tipulated that the 


charges 
wo ild not 
ection 186a of 


letter 


exemption from telephone service 


the facts in- 
not the hos- 
a nonprofit insti- 


tax “‘is 
dicating 
pital 
tution.” 
The Hospital Association of New 
York State, through its counsel, 
had previously pointed out to the 
Department of Taxation and Fi- 
that hospit cannot be 


dependent on 
whether o1 


actually 


nance als 


classified as public utilities or sub- 
meterers when they provide tele- 
phone service for sick people to 
communicate with relatives and 
friends. Hospitals, the Association 
said, furnished telephone service 
mainly as a matter of convenience 
and not as incidental to their busi- 
ness or for profit 


New Reimbursement Agreement 
Made by Illinois Commission 


The Illinois Public Aid Commis- 
sion has agreed to pay hospitals on 
the basis of costs most recently 
certified by the State Department 








THAN MEETS THE EYE 


It's a modern couch... 


then, add bedding .. . and 
PRESTO! a wonderful night's 
sleep. No unfolding. No mov- 
ing parts. Only simple modern 
design and solid comfort. Ideal 
for all mass housing. 
Hoirpin legs, bolster 


rail removable for 


low cost KD shipment KAY 


No-Sag 


affords the restfulness of contour con- 


non-hammocking foundation 


forming resiliency, plus the permanent 
strength of the arc suspension platform 
for Patients a modern, functional 
concept of comfort 


for Staff 
for sitting and sleeping 


new space saving livability 


for Visitors restful waiting rooms 


for relaxation or a nap 


NO-SAG SPRING COMPANY 
21590 Hoover Road, Detroit 13, Mich 


MANUFACTURING CORP 


Foot of Warren St., Brooklyn, N. Y 
Exclusive Distributors in East, South, Southwest, and West Coast 


75% of all springs made today are of the NO-SAG type 
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of Public Health for the care of 
public assistance cases. The Com- 
mission agreement further provides 
that the hospital bill at lowest 
room and board rates for service 
and give a two per cent discount 
on total charges. 

The IPAC regards the discount 
provision as a temporary measure, 
subject to later review and possi- 
bly retroactive adjustment. The 
discount has been protested by the 
Illinois Hospital Association as 
contrary to the philosophy of pub- 
lic agency reimbursement at full 
cost. Hospitals have been advised 
to regard the two per cent reduc- 
tion as an account receivable. 

An outcome of the Commission 
agreement is the dissatisfaction of 
the Cook County Department of 
Health with the. rate decision 
Cook County has announced that it 
will bill IPAC for three dollars 
more per day than the rate set by 
the state agency 


Herold C. Hunt Appointed 
Undersecretary of HEW 


Herold C. Hunt been ap 
pointed Undersecretary of Health 
Education and Welfare by Pres- 
ident Eisenhower. Mr. Hunt has 
been teaching and doing consult- 
ing work in the field of educational 
administration at Harvard Univer- 
sity since 1953 

Former general 
of schools in Chicago, 
held responsible 
tive positions in public schools fo: 
more than 25 years. He is a gradu- 
ate of the University of Michigan 
and of Teachers College, Columbia 
University 

Mr. Hunt served as president of 
the American Association of Schoo] 
Administrators, and f 


chairman of 
the American Council Educa- 
tion 


has 


superintendent 
Mr. Hunt 


has administra- 


on 


Training Program Is Planned for 
Rehabilitation Administration 


Plans for a program to prepar« 
people in rehabilitation work to 
take top level administrative posts 
in rehabilitation centers are being 
worked out by the Institute for the 
Crippled and Disabled, New York 
City. Arrangements seven- 
month to begin December 
l, are made contingent 
response from possible trainees. 

Priority for enrollment will be 
given to persons currently work- 
ing in rehabilitation centers as 
pervisors and administrators 
to persons who have commitments 
for such employment. The pro- 


for a 
course, 
being 


on 


Su- 


ana 
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Designed lo meet Patholagisis’ exacting 
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AUTOPSY AND DISSECTING TABLES OF 
BSTAINLESS STEEL 


Model 9M-1485 The Boston 


Stainless steel construction 

Central sonitary bose rotates full 90 

Complete with flexible rubber hose for irriga 
tion, woter-powered aspirator with hose and 
2-liter graduated bottle for suction purposes 
and rubber headrest 

@ Removable perforated ponels 

@ Concealed piping 

Also Available with Hydraulic Vertical Lift 


Model 9J-125 The Miami 


All stainless steel construction 
Solid top and integral sink mo 
pedestals 
Top pitched to foot-end strainered drain 
@ Sink has knee-operated waste control valve, hot 
and cold woter valves connected to single spout 
All piping concealed 
Complete with flexible rubber hose for irriga 
tion, water-powered aspirator with hose and 
2-liter graduated bottle for suction, and re 
movable hard rubber headres! 


Model 9M-1861 The Cambridge 


Combines quality, convenience and min 

Stainless steel construction 

Solid top with integral sink 

Top is pitched to foot-end strainered sir 

Knee-operated waste contro! valve 
cold woter valves connected to sir 

Complete with flexible rubber hose « 
for rrigation, water-powered asp 
hose and 2.-liter bottle for s 
movable hard rubber hecdres! 


Model 9M-1751 
The New York Dissecting 
Table 


@ Stainless steel construction 

@ One of large group of designs regu 
larly manufactured to order 
Market Forge specializes in the man 
vfacture of Dissecting Tobles to the 
custom specifications of schools ond 
hospitals 


OF = Complete technical data & Specifications 
N \ available on request-Send for complete catalog 
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FIRST CHOICE 


OF 


O. R. NURSES 


Pot Ne 
92 


4,066 74 


New flattering 


‘Marvella 
Nurse's Surgery Cap 


with elastic band or draw strings 


..- RATED FIRST 


In a hospital survey made by 
New York A.O.R.N. group, the 
new ''Marvella’ 
Nurse's Surgery Cap was rated 
first for: 


e COOLNESS 
¢ COMFORT 


e EASY FIT on all heads 
... all hair-dos 


¢ COMPLETE HAIR 
COVERAGE 
* PERFECT VENTILATION 


Sm CHOICE of = 


3 easy-laundering materials 
WHITE or MISTY GREEN MUSLIN 
WHITE COTTON SHIRTING 
WHITE NYLON MESH 


patented-design 


Get details from your regular Hos- 
pital Supply Source or write direct 


HOLLYWOOD 


TURBAN PRODUCTS CO 





104 $ Wabash Ave. Chicago 5. |! 











designed to meet an ur- 
need for people equipped to 
administer and coordinate the 
complex ope a compre- 
hensive rehabilitation cente1 
Cializing in the 


gram 
gent 


rations of 
spe- 
proble ms of the 
seriously handicapped 

The training will begin a h 
Institute for the Crippled and Dis- 
abled, with basic orientation in 
management of rehabilitation cen- 
tel Student will also be 


trinated in the rel 


indoc- 


nany professional iplines of 
the modern center. After these ini- 
llal sé ion trainee will be ; 


gned to on-the-jot 


be 

Additional] 
progral Can be 
Institute, 400 F 
10 


Congress for Physical Therapy 
To Be Held in N. Y. June 17-23 


rai 10Cal dé p 
cal therapy 
Idaho Industrial Board Approves 
Compensation Rate Change 


In 


spitais n the 
standard patient 
mens compensation 
ever, the board furthe1 
, 


that in hospitals allowing dis« 


1 patients covered by hospital 
irance, the ame discount must 
workmen's compen- 


The tate 


be ranted or 


ation cases 
added that as far a It née 
able t 

pitals 


allow such discount 


had pre 


avency 
i peen 
o determine no Idaho | - 
; 
. } i; . 
lai discounts viously 
“ con - 


allowed on workmen 
pensation 
of the 


States, 


cases under a provisio! 
compensation law 
“the board 


shall consid 











When your package 
arrives from Mills, you 
know you'll find the qual- 
ity you ordered inside. 
Every item ordered by 
Mills must first pass a tri- 
ple performance test. Sup- 
plies are carefully checked 
for your protection upon 
arrival at our huge plant. 
A final inspection at ship- 
ping time is backed by the 
Mills unconditional guar- 
antee of quality. Service— 
which assures quality—is 
one reason so many hos- 


pitals buy from Mills. 


SERVICE is our most 
important product 


[eas 


Z 
an li a ilk ele 
6626 K. WESTERN AVE, CHICAGO, ILL. 

1140 Jefferson St. 
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the increased security of payn 
afforded by this act” ir ! 
ing rates 

Hospitals were aut! 
} 


pubd- 


it } 


cept “rates as charged to tl 
r 


lic’ July 1 and were ordered to 


file any changes in rate with the 
Board at least 60 days in advance 
The Board’s ort 
ctive September 


1€1 
1 
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UMW Health Care Expenditures 
Exceed $42 Million Mark 


The annual report of the Unite 
Mine Workers Welfare and Reti 
ment Fund showed expenditure 
of $42,773,658.47 for medical 
hospital care in the fiscal 
ended June 30, 1955 
95,824 hospitalization benef 
were provided with 1,605,486 d 
of care and 1,531,634 visit 
physicians. Additional servi 
specialists through 1,024,174 
and outpatient clinic consul 
were provided beneficiari 

A total of 1,599 hospiti 
states, t di 
Alaska aaa more than 7,000 physi- 
cians performed these services fo: 
niners and their families 

More than 22,000 working 
ers, including those temporarily 
unemployed, received medical and 
hospital care totaling $13 
Their dependents numbering 51 
241, received care totaling $20, 
902,000. Fund payments 
nillion benefited 455 severely 
dicapped miners 

A total of 21,085 pensione: 


eligible dependents of per 


195,864 


were provided hospital and 

cal care through Fund pai Mn I 

$7.003.998 More thar $388 000 
spent for hospital and medic: 

na mt 


care of 767 widow and la! 


of miners 


Research Program Includes 
Nursing Grants and Fellowships 


Research programs of the Put 
lic Health Service have been 
panded include grants and 
lowships from func 

nursing 

ssearch forme! 
general 
research 


lated sclences 
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Long guards often cause accidents 


Ke ‘<a prevent them! 


Ws 


to any type of wood or 


metal bed, including the 





" 


adjustable high-low beds. 


The purpose ny sideguard, of course, is to prevent the p 
from falling out of bed. The fact 
guards that have been commonly 
to make a fall more serious, rather 
insists on getting out of bed. and ha phy | strengt! 
the Jong guard will not prevent him. It 1e Ce nsus of 
people who have en and ised the Hill hKiom ifety Side ti 
take care of 98 ul cases requiring side guards. ‘The compara 
tively few cases that may require a full length sideguard 
taken care of by aff king another pair ol Safety Sides to th 


end of the bed. 





& Safety Sides—A New Safety Measure 
by vere Price, R.N. MLA 


thor of "The Ar 
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tation of patients in their own Institutes of Health, Bethesda 14, 
homes, in nursing homes and in Maryland 
hospital Fellowships are available to 
2. To bring about improvement nurses who desire special train- 
in the management of nursing ing in research method These 
ervice and better use of nursing fellowships can be used for gradu- 
kill ate research study in a university 
3. To adapt nursing education to or training in a research center 
changing needs of health pro- the nurse is sponsored by the uni 
ram versity or agency 
Applications, available to uni 


versitie hospitals, health agen- Survey to Study Attitudes on 


Employee Health Services 


cies and nonprofit organizations, 
may be obtained from the Divi- The attitudes and actions of 
ion of Research Grants, National hospital management on the ques- 





{ Yeo its till hot!! 


thanks to... 


ies 


OOD TRAY TRUCKS 


Ee 
\ designed to speed tray service from 


floor diet kitchens, heated tray trucks, 
subveyor stations, and special dumb-waiters. 


specifications 


Model 1359, left, has stainless steel! 
shelves, aluminum bronze chassis. Also 
available in polished stainless steel 
throughout, or in aluminum bronze 
finish throughout 

Length Overall 25’ Height Overall 42” 
Width Overall 21” Shelf Clearance 7” 

Shelf Size 160" x 24” 





These serviceable units nest 
when not in use to conserve 


pinswer to the age-old 
valuable space in corridors. 


problem of transporting food to the 

patient and having it hot and appetizing on 
arrival. 4-tray unit combines mobility with stability 
the two essential requirements in hot 

food delivery. Four double ball-bearing swivel 
casters with 5” ball-bearing rubber-tired wheels 
facilitate fluid motion, yet prevent chance 

of upset accidents or uneven motion that might 
slop or spill liquids. Swept-back handle 

makes it easy to maneuver without kicking the 
unit or bumping it with the knee. 


Jarvis) arvis 


PALMER, MASSACHUSETTS 





tion of health service for ! 
ployees are to be studied by the 
University of Michigan Survey 
Research Center for the Public 
Health Service 

Management official 
nterviewed on their attitude 
toward setting up and operating 
health services. Doctors and nurse 
in charge of health services will 
be quizzed on the details of operat 
ing the service as well as its use 
and need 

The Occupational Health Pro- 
gram of the Public Health Service 
engaged the Survey Research Cen 

to make the study in order to 
pa the information on to em 
ployer for their use Spon oring 
a number of progran for the 
protection and maintenance of na 
tional health, the Health Service, 
through this new industrial study 
hopes to be able to better assist 
those firms considering the estab 
lishment or expansion of health 


ervice 


Woman Pledges $1.5 Million 
To Hospital Building Fund 


One and a half million dolla: 
ha been pledged to help erect a 
new Glockner-Penrose Hospital in 
Colorado Spring The day afte 
her 85th birthday Mr Spence! 
Penrose signed a pledge to match 
dollar for dollar the first $1.5 mil- 
lion raised by the public 

Plans for the new hospital 
the cost at almost $6 million 
will be a modern 12-floor, fire 
proof structure on the present 
property of Glockner-Penrose H¢ 
pital, The new building will be 
joined with the Penrose Cancer! 
Clinic and the Margery teed 
Nursing Home 

The present hospital, which i 
to be torn down, has 212 beds. The 
new building will replace these 
bed and provide 80 additional 


one 


Blue Cross Contribution Helps 
Hospital Council PR Program 


The Chicago Hospital Council 
has received a $5,000 contribution 
from the Blue Cro Plan for Ho 
pital Care, Chicago, to be used for 
assistance in financing CHC’s pub 
lic relations program. The grant 
was authorized by the Plan and 
accepted by CHC on a 
basis (1) the Council ha 

allocate equal fund and/o! 
equivalent staff service (2) the 
objectives of the program and the 


procedure to be ised will be de- 
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TAMBLYN AND BROWN, Ine. 


For 35 Years Public Relations- 
Fund Raising Counsel 


to America’s Most Distinguished Hospitals, 
Health and Welfare Agencies 


and Educational Institutions. 


Since 1920 Tamblyn and Brown, In 

a Charter Member of the American 
(Association of Fund Raising Counsel, 

has helped hospitals and other non 

profit institutions and agencies meet 
situations that were different. Our 
experience in meeting the fund raising 
and publicity needs of approximately LOOO 
clients enables us to cope with new and 


unusual problems 


\ permanent and diversely experienced 
staff is equipped to deal with condition 
which require special techniques and un 
usual approaches, 1 ither than a stereotyped 


plan ot achion 


If your hospital situation is different, 

an executive of Tamblyn and Brown, In 
will gladly consult with your oflicers in 
confidence and without obligation on your 


part. 





TAMBLYN AND BROWN, 


6 East Forty-Fifth Street New York 17. 








New York 














veloped by a coordinating commit- 
from both 


tee with representative 
group 

An additional $5,000 has been 
promised to CHC for this progran 
donated through Blue 


a private benefactor. The 


and will be 
Cro I 
expanded prog 
by the 
clude 


vision institute and pre 


ram made possible 
funds will in 


radio and 


additional! 
activitle in 
tions 


Figures Indicate Bright Outlook 
For Nursing School Admissions 


student admissions to schools of 
professional nursing in 1955 will 
be five to six per cent ahead of last 
year, the largest percentage in- 
crease since the years of World 
War II. 

The research and_ statistical 
service of the National League for 
Nursing, Inc., has estimated from 
its mid-July survey that approxi- 
mately 47,000 students will enter 
the profession this yea! 

Many reported thei 
quotas for fall classes were filled 
earlier this summer than the pre- 
rious summer: an estimated 3,800 


schools 
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i what the doctor ordered... 


from VOLLRATH'S complete line of 
STAINLESS STEEL STERILIZERS 


time reduce 
maintain 
sanitary operating condi 
yringe and needle 
sterilizers from the complete Voll 








No. 9304—Holds 24 2ec 
and 48 needles 


syringes 


Ne. 9305——Holds 24 5cc syringes 
ond 48 needles 
No. 9345 — Holds 12 2cc syringes 


12 — Sec syringes and 48 needles 


First in STEEL Utensils 
Stainless Steel and 


Porcelain Enameled Steel 


To save valuable 
handling and breakage 
optimum 


tions choose 


sa type and size for 
whether ward, sur- 
gery, central supply, clinic or doc- 
Each is backed by more 
than 80 years of development and 
production of quality stainless steel 
products for the medical profession 


rath line. There 
every ervice 


tor’s office 


Because they're made of heavy- 
gauge stainless steel, Vollrath ster- 
ilizers withstand the wear of daily 
hospital use. What's more, thei! 
seamless, crevice-free construction 
is easy to keep clean and sanitary 
Get Vollrath sterilizers for all your 
needs. And while you're at it, ask 
your dealer about the advantages of 
standardizing on Vollrath Hospital 
Ware—the complete line of stainless 
steel and porcelain enameled ware 


SINCE 1874 


"Vollrath o 


Shy \w 
€BOvcan wiscON? 





more students had been accepted 
by July 15, 1955, than had been 
accepted at the same time last 
Schools also reported that 
were accepting better quali- 
year. Few 
increase in 
that 
more 


yeal 
they 
fied candidates this 
schools indicated any 
teaching staff and facilities 
would permit them to take 
students 


Army Medical Center To Have 
Color Television System Installed 


The country’s first installation of 
compatible television fol 
large-scale hospital use will be in- 
stalled at three units of the Walte: 
Reed Army Medical Center 
Washington 

The system will be used for re- 
teaching and consultation 

described as “‘the 


color 


search, 
and was 
compatible 


largest 
color television system 
so far developed for non-entertain- 
nent use.” 

The sets will be used by the 
Armed Forces Institute of Path- 
ology, the Walter Reed Army Hos- 
pital and the Army Medical Serv- 
ice Graduate School 


Hospital Employees Maintain 
Blood Supply During Flood 


During the August flood disaste1 
that struck Massachusetts, the Red 
iporarily prevented 
hospital blood bank 


Cross was ten 
from meeting 
needs 

Boston’s New England Cente: 
Hospital maintained its supply 
above a level through do- 
nations from employees of the New 
England Medical Center of which 
Center Hospital is a part 

A request for donors was issued, 
and within 24 hours more than 50 
pints of the critically needed blood 
was supplied by a cross section of 
throughout the 
Center and its affiliated 


New England Medica 


dange1 


all departments 
Hospital 
units of the 


Cente! 


Howard K. Gray, M.D., Drowns; 
Was Famed Mayo Clinic Surgeon 


M.D.., 
surgeon and 
while swim- 
a dinghy at Lak 
Minnesota. He was 54 
head of a section in sur- 
Clinic, Rocheste 
1935 and also was pre 
surgery, Mayo Founda- 
Graduate School of the 
Minnesota for 


Howard K. Gray, well- 
known Mayo Clinic 
professor, drowned 
ming to retrieve 
Pepin, 

He was 
gery at Mayo 
Minn.., 
fessor of 
dation, 
University of 
yvears 

Dr. Gray was a member! 
National Commission for 


provement of Care of the 


since 
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of SERVICE 
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1898 to 1955 


Use the 
Applegate System 


The Applegate marker is the 
only inexpensive marker that 
permits the operator to use 
both hands to hold the goods 
and mark where desired. 
Hand, foot or motor power. 


USE 
APPLEGATE | 
INKS 


Applegate indelible (silver base) ink is 
heat permanizes your im 
pression for the life of the cloth, contains 


everlasting .. . 


no aniline dye. 
Xanno indelible ink is 


not om aaa heat. 
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long lasting, does 


5990 N. NORTHWEST HIGHWAY, CHICAGO 31, ILLINOIS 
1015 W. ROSEDALE, FT. WORTH, TEXAS 





KOHLER ‘Bloctric Plants | 


.. stand-by protection when 
central station power fails 























Kohler Ceo., Kohler, Wisconsin. Established 1873 


KOHLER or KOHLER 


PLUMBING FIXTURES « HEATING EQUIPMENT 
ELECTRIC PLANTS + AIR-COOLED ENGINES « PRECISION CONTROLS 


AS cuicaco 37. ut. 





He received his bachelor of ADMISSION-STAY 
cience degree from Princeton Uni- 
versity, was a student at the Uni- 
versity of Nebraska College of 
Medicine and received his medical] 


The admission rate during July 
was 118 inpatients per 1,000 mem- 
s. This marks a decrease of twenty 
per 1,000 members over the experi- 
degree from Harvard University ence of the previous mont! 
He was a fellow in surgery of the T } ‘ al 
Mayo lation, 1928-1932, and ee eee 
ae pitalized Blue Cross members in- 
in surgery from 


2 creased from 7.26 days in May to 7.36 

Minnesota in days in Jun 
3lue Cross Plans provided an aver- 
age of 1,036 days per 1,000 members 
geons and was a cap- in June. This marks an increase of 
States Naval 80 days per 1,000 members over the 


yww of the American 


May experience 
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Unlike ordinary identifications, Deknatel ALASKA 


n Stuck 


Name-On Beads are as attractive as a fine 
piece of jewelry. Parents are eager to buy 
them as a lasting “keepsake’’. PERSONAL 

Even the most modest charge to parents | Armstrong, Dr. George E.—New Y« 
yields a profit to you. If desired, Deknatel |  versity—Bellevue Medical Center 
Name-On Beads may be used over and over | one Lee—Di 
again at a cost of a few pennies for cord a a, Blom. ies aa 
and lead seal. Merced (Calif.) County General 

And, remember, Deknatel Name-On Beads SIT tation Chitencittentinnt 
are safer because they're sealed-om . . . per- ee SS eae Sictnond 
manently. There’s no way to get them off souver (B.C.) General Hospita 
except by cutting the strand when baby ee eee ee. 
leaves the hospital. ill, R. N., Margaret—Ad 


tal—Gal 


of ub. Rel 


Medical 


pe 
lelen I 
¢ 


Arn 








For sample and details of 30 day trial offer, write — “Willian ‘umor 
) | 


», Texas 

» 9 6 y ) 1, Anthony Account t 

Name-On Beads Division Hospital—Duluth, Min: 
Crawford Jr. Eugene B—A 

J. A. Deknatel & Son, Inc i, feats” Steak 
Queens Village 29, N. Y. gg ee bie 
hts Hospital_Hollis I 
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Xacta Matic plateholder and plates: 
Available in 4 plate sizes so that any 
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= ta 8 
sible up to six lines of embossing he Xacta-Mati 
wide flexibility in plate combinations 

22 characters per line, Plate material 


clean, rust-proof, no sharp edges. 


Plates can be inserted and removed 
quickly; they snap in and snap out... 
smooth finish top section designed for 
slip-in label. 


Operates smoothly and quietly. Two 

mechanical interlocks . . . one to prevent 

ink from smearing plate .. . one to hold 

form in place. Adaptable to forms of . 

various sizes. Contains built-in dating 

device and composition ink rolls for SAVE TIME ... MONEY... WORK in these areas: 
longer wear, clear impressions, Base 


will not mar or scratch furniture. 
| ' . Nursing Floor 


Attractively styled in color combinations 


to harmonize with hospital interiors. Diagnostic, Lab and Clinic 


Registration Office 


This small, compact unit which holds 
plates is unique in design because of its ' 
size. 3 sizes available, holding 15, 30 or | Medical Records Library 


45 plates. 


Out-Patient Department 
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i 
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*Trade-Mark of the Farrington Manufacturing Co 
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Cundiff, Bobby Edward—Student—Medica] College of Virginia—Richmond 
College of Virginia—Richmond Gault, Lt. John William—Head Patient 
Curtis, Kathleen J R.R.L.—Chief Med Record Branch—U. S. Naval Hospital— 
Rec. Librarian—1100th USAF Hospital Camp LeJeune, N. C 
Bolling Air Force Base, Washington, D. C Griffin, John E.—Chief, Procurement & 
DeHaven E Thomas—Student— Medical Control Section, Department of Medicine 
College of Virginia—Richmond Veterans Administration—Washington 
Denholm, Robert L.—Dir. of Hospitals D.C - 

University of Colorado Medical Center Griffiths, C. W.—Adm.—Permanente Med- 
Denver ical Group—-Richmond, Calif Sb 
Derring, Elwyn L.—Student—Medical Col- Haire Edgar Bennett—Adm. Res.—North 
lege of Virginia—Richmond Carolina Memorial Hospital Chapel Hill 
D Wetter We adm. test oti Henry, James L.—Adm. Asst.—Northwest 

BBS, -~ my a nice SES SOT MON Texas Hospital—Amarillo 

Vail Hospitals—Topeka, Kans Holmgren, John—Adm. Asst.—Sisters of St 
Donnelly Sr. Cornelia—Dir. of Hospitals Joseph—Wichita, Kans 

Sisters of Charity—Leavenworth, Kans Holthouser Robert Moore—Student—Med- 

Fawley, Ivan L.—Adm. Res.—Herrick Me- ical College of Virginia—Richmond 
morial Hospital—Berkeley, Calif Jones, Edward B.—Adm. Res.—Western 
Ford, David L.—Adm. Res.—Mound Park Pennsylvania Hospital—Pittsburgh 
Hospital—St. Petersburg, Fla King, Capt., Helen E.—Adm. Res.—U. S 
Fore, Robert E.—Adm. Res.—Baptist Me- Army Hospital—Fort Dix, N. J 

morial Hospital—Memphis, Tenn Krutz, Robert C—Adm. Res.—Citizens Gen- 
Forman, Isadore P.—Chiropodist—Lanke- eral Hospital—New Kensington, Pa 
nau Hospital—Philadelphia Layer, MSC (RA), Col. Harland W.—Chief 
Freeborr Donald K.—Student—Medical MSC, WO Assignment Section, Pers. Div 





SAVE TIME SAVE LABOR 
FLIMINATE RUBBER SHEETS 


Use the new Syko-ette® mattress and save dollars 
daily! No more rubber sheets or plastic covers. 
Takes only minutes to sanitize. 


Easy to clean with soap Impervious to body fluids 
and water. and wastes, disinfectants 


Quickly wiped dry for and deodorants. 
immediate re-use. Smooth, soothing surface. 
No lumps,bumps or buttons, 


Will not retain odors. s TR 
Elevates without slipping. 


Non-irritating to the skin. 
i ‘ : Bed stays “‘made”. 
Fire resistant. Lighted ; ‘ 
cigarette will not burn Firm stiffener thru center 
thru mattress surface. of Foamex (see cut) keeps 
mattress flat and sheets 


More comfortable. peeiead, 


Syke: 
q INSTITUTIONAL MAATTRESS 
FOR GENERAL HOSPITAL USE 


Series 4000 
FOAMEX TYPE 
SUPPLIED IN 8 SIZES 


Series 3000 
INNERSPRING TYPE 
SUPPLIED IN 4 SIZES 


® Trade name registered 
and patents pending. 


THE FIRST REALLY IMPROVED 
HOSPITAL MATTRESS IN 25 YEARS 





SUPPLYING THE WORLD'S HOSPITALS WITH Siyho AND Siyho-elle MATTRESSES 
481 North Main Street Mansfield, Ohio 








Office of the Surgeon General (Army 
Washington, D. C 

Lee, Robert E.—Student—Medical College 
of Virginia—Richmond 

Malban, John R.—Asst. Dir Psychiatric 
Hospital Training—Menninger Founda- 
tion—Topeka, Kans 

Martin, William Collier—Asst. Adm.—St 
Agnes Hospital—Rale Lm. € 

May, Ann—Student—Virginia Medical Col- 
lege—Richmond 

Meade, James W.—Adn Res.—St. Louis 
Mo.) City Hospitals 

Nott Jr., Ernest C.—Student—Medical Col- 
lege of Virginia—Richmond 

O'Brien, Francis J.—Asst. Adn St. Mary's 
Hospital—Duluth, Minn 

Peery, Charles Robert—Student—Medical 
College of Virginia—Richmond 

Pharazyn, Philip H.—Adm. Res.—Sequoia 
Hospital—Redwood City, Calif 

Plock MSC, Maj. William L.—Exec. Off 
USAF Hospital—Chanute Air Force Bas¢ 
Rantoul, Ill 

Poe, MSC, Capt. Theodore H.—Adm 
6550th USAF Hospital—Patrick Air Force 
3ase—Cocoa, Fla 

Sacks Milton—Adn Res.—Dixon Ill.) 
State School 

Sheppard, William B.—Adn Res.—Vete- 
rans iinistration Hospital—Jackson 
Miss 

Singsen, Antone G Assoc Di! Blue 
Cross Commission—Chicago 

Walker, Vernon C.—Deputy Contr.-Treas 
Oklahoma Baptist University—Shawnee 

Wegner, James W Adn Res.—Presby- 
terian Hospital-Olmsted Memorial—lLo 
Angeles, Calif 

Willis, William Earl—Student—Medical Co 
lege of Virginia—Richmond 

Woodcock, Frederick S.—Adn Deep River 
Ont.) Hospital 


NEW AUXILIARY MEMBERS 
Mercy Hospital Women Auxiliary, Bz 
ersfield, Calif 
Sherman Hospital Junior Aux 
Ii) 
St. Francis Hospital Auxiliary, Grinnell 
Comn 1ity Hospital 
Good Samaritan Hos- 
liar) Edinburg 


Whittaker Me 
ort New 4 


Colfax 


| 


Hospitals in the flood crisis 


(Continued from page 75) 


bury, across the swollen rive 
from the hospital. At the request 
of the health department, this wa: 
set up as an inoculation center, and 
some 15,000 typhoid inoculations 
were given in two day s, before the 
health department took over this 
responsibility. Another 8,000 were 
administered at St. Mary’s Hospi- 
tal, and other hospitals in the 
flooded areas likewise offered ty- 
phoid immunization 


COMMUNICATIONS 

Telephone service did not go 
out completely but was extremelys 
difficult during the first flood 
hours. The telephone company set 
up an emergency communications 
center in downtown Waterbury 
and channeled essential calls to 
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MODEL A200 


Today’s Most Complete Unit for gp Stainless Steel 


Emergency and Recovery Room Use 


The exclusive Two-Way Slide and Tilt feature makes it 
possible to transfer patients to either side. This is particularly 
helpful in crowded rooms and wards where it is difficult to 
move the beds away from the walls. 


Just fifteen seconds is required for even the smallest 
nurse or attendant to transfer a heavy patient from a 
Hausted “Easy Lift” to the bed. 

With the large selection of accessories available, this unit 5%,.% "imple torn, of the tra oe oon Se ee ee, & 
becomes an efficient Emergency Operating Table, making it and bed together. This makes an easy and safe 
possible to take the patient completely through Emergency ged yell om. tate Gai 
without a transfer. seconds. ' ; e heaviest patier 
ANOTHER HAUSTED EXCLUSIVE—While in position on litter top, new slide rails can be telescoped back toward center, 

giving complete access to the patient's head or feet. 


the HAUSTED “dnufactiring Ce. 


Only Hausted Provides Such a Large Selection Of Accessories MEDINA, OHIO 
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and from the hospitals. For a time 
it was impossible for the hospitals 
to make any telephone calls except 
through this communications cen- 
ter. The local radio station that 
remained on the air helped the 
hospitals communicate wiih per- 
sonnel. Inside the hospitals, com- 


munication was by messenge! 


FOOD SERVICE 


With the 
taminated and electricity and gas 
out, it was impossible to prepare 
cooked meals in the hospital kitch- 


drinking water con- 


ens. Cold meals were served on 
paper plates to avoid dishwash- 
ing in contaminated cold water. 
With electricity off, refrigeration 
also was nonexistent. Shipments 
of dry ice from other cities proved 
invaluable in helping to preserve 
foods, but much had to be used 
at once to prevent spoilage in the 
August heat. 

St. Mary’s Hospital in Water- 
bury received an offer from a res- 
taurant nine miles away, and this 
restaurant took over the job of 
cooking St. Mary’s meals for sever- 





RLP 
PURE 
LATEX 
TUBING 


DOES 
MORE 
JOBS 
SAFER 


At the Eli Lilly and Co., 
Salk Polio Vaccine entering 
Selas filter candles through 
special size RLP Tubing 
Impurities cannot enter the 
solution from RLP’s com- 
pletely non-toxic tubing 


Strong and tough and yet soft 


lightweight 


’ ; and highly elastic, RLP Tubing has many appli- 
atl cations. In addition it can be sterilized countless 


World Suppliers 
CP , able. 
Ss 


— - 


times and re-used again and again. 
Order RLP Tubing—economical and depend- 


RLP © Surgical Tubing 


6 Sizes 


RLP S Laboratory Tubing 


24 Sizes 


Rubber Latex Products, Inc., Cuyahoga Falls, Ohio 





al days. The food was shipped to 
the hospital by truck, re-heated, 
and carried to the patient floors. 
Infant formulas came to St. Mary’s 
from hospitals in Hartford and 
New Haven. A large surplus of 
prepared food proved invaluable. 
The St. Mary’s dietitian said she 
used three times as much fruit 
juice as normal, during and after 
the disaster period. She also used 
a great deal of canned fruit—most- 
ly pineapple and grapefruit—for 
desserts, since bakeries were not 
operating to make pastry 


NURSING SERVICE 


There did not seem to be a 
shortage of nurses during the hec- 
tic hours and days after the flood. 
Since the Naugatuck River cuts 
the city of Waterbury in two and 
since the two hospitals are on op- 
posite sides of the stream, many 
nurses unable to get to their own 
hospital went to the other. At 
Waterbury Hospital, the assistant 
director of nursing was placed in 
charge of emergency staffing. She 
remained at her desk, taking all 
incoming calls pertaining to nurs- 
ing. Many of these calls were from 
volunteers, some of whom were 
nurses. When these 
reported to the hospital, they were 
registered with the 
volunteers, then sent to the assist- 
ant director of nursing for assign- 
ment. She also directed acquisition 
of drugs and supplies. Student 
nurses joined with the professional 


volunteers 


director of 


nursing personnel at many hospi- 
tals in the flood area, helping to 
number of 


assure an adequate 


trained personnel 


PROBLEMS OF DISASTER 


The Northeastern floods pointed 
expected in 
Probably the 
most serious of these, aside from 
the loss of life and property it- 
self, was the confusion, the un- 
authority 


up problems to be 


similar emergencies 


certainty, the divided 
and the duplication of effort that 
quickly became evident in the 
communities affected 

wanted to help, to 
do what was right. But for a 
long time nobody seemed to know 


Local police 


Everyone 


who was in charge 
and fire departments vied with 
local civil defense officials, then 
with local and state health authori- 
ties, sometimes with Red Cross 
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; automatic hypodermic 





needle cleaner... 
Makes hand-cleaning methods obsolete 
Cleans 40 times faster 


Cleans better with higher pressures 


Protects needles - increases their re-use value 


Makes sharp cut in hospital labor costs 








FUND RAISING 


Style 8 
Solid cast bronze or aiuminum tabiet 
Raised letters In bold relief contrasting 
with stippled oxidized background 


Style P 
Rated letter cast bronze room plaque 
wr 


double line border. Avaliable in 
all sizes 


_ _ & nameplates in 
bronze, aluminum or plas 
tic have been proved the 
ideal, dignified and most 
effective way to raise 
funds for hospitals. 


By acknowledging contri 
butions in this permanent 
manner you encourage 
Why not 
write us now for illustra 
tions You'll 
be pleased by this eco- 


future donors. 


and prices. 


nomical and attractive 
way to give permanent 


recognition. 


A FEW OF OUR MANY HOSPITAL ACCOUNTS* 


*Baton Rouge Hospital 
*Cerebral Palsy Hospital 
*Anderson County Hospital 


*Kings Daughters Hospital 
*Mt. Sinai Hospital 
*Sloan Kettering Institute 


*Exact addresses furnished on request 
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personnel, finally with the Army 
and the National Guard 
Roadblocks were set up but 
nobody knew exactly whom they 
were aimed at blocking. The civil 
defense chief in one town told of a 
volunteer fire department task 
force that set out in private cars 
and trucks to fight a nearby blaze 
An hour later, he 
teer firemen were back at the city 
hall, at gunpoint. The 
had arrested them for try- 
roadblock without 


They 


aid, the volun- 


military 
troop 
ng to run a 
identification neve! 


prope! 


did reach the fire. 

Instances were reported where 
the local health officer announced 
that everyone should go at once 
to the hospital for typhoid shots 
Nobody asked—or even told—the 
Its first indi- 
hundreds of 


hospital about this 
cation came when 
townsfolks converged on the hos- 
pital for their shots 

Near Seymour, Conn., a river- 
side cemetery was inundated, and 
washed a 
their 
coffins and down the river toward 


the swirling waters 


number of corpses out of 
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clear Consultants new offices 4 


nies will pre t 


nsulting facilities for hospitals and clinics 
lizing radioisotopes. This addition, along 
h an enlarged staff and laboratories in our 


r offices, will also mean increased personal 


services for all the more 


§ we now service 


The many advantages of radsorsotope tech 
es emphasize the need for a radiolabora 
every hospital and clinic 
nsultants can initiate a program for you at 

w cost, with a minimum of equipment and 


special rooms or facilities 


more information about t 


t office or write for our 


vide, In this area, on 


// for your colope program 


nd labora HERE'S WHAT WE DO FOR YOU 


the spot @ Set up laboratories according to 
Atomic Energy Commission 
requirements 
Train your technicians 
Supply data sheets and record 
100 hos 
systems 
Maintain a film badge service 
Check your laboratories 
periodically 
Handle all wast disposa 
problems 


Nuclear 


Furnish sterile prec elibrated 


isotope solutions as needed 


»f radioisotopes in vour hospital contact our 


d analysis of a radiwisotope program 
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Medical Profession 


ST. LOUIS @ Executive Offices: — 9842-44 Manchester Rd., St. Lovis 19, Mo 
NEW YORK @ 33-61! Crescent Street, Long island City, New York 
COLUMBUS © 4306 Indicnole Ave., Columbus 14, Ohio 








Ansonia. There, someone found the 
corpses washed up on shore and 
decided they should be sent to 
Griffin Hospital at nearby Derby 
Administrator Anthony DeLuca 
quickly countermanded that orde1 

Many of the smaller towns of 
the Northeast, as elsewhere in the 
nation, do not have full-time loca] 
health officers. In Connecticut, 
each small community has a part- 
time health director, a practicing 
physician. While these men threw 
diligently int the 
emergency, it was not as though 


themselves 


there had been a full-time local 
health with 
ously determined plans for meet- 


organization, previ- 
ing a catastrophe and a staff to 
take needed action. 


WHAT WAS LEARNED 


Touring the flooded zones a few 
days after the waters had subsided 
Dr. Albert W. Snoke of New Hav- 
en, president of the Connecticut 
Hospital Association, said the ex- 
perience acquired in this flood 
points to a definite need for a 
well-organized civil defense sys- 
tem at the state level, with pre- 
determined lines of authority down 
through the communities. “Every- 
one must know in advance just 
who is in charge, and who reports 
to him,” Dr. Snoke said. “Some- 
one must have the top authority 
to make decisions and issue orders 
and this must be predetermined 
and recognized by everyone at 
the state and local levels.’ 

It also became apparent that all 
hospital personnel, everyone whi 
might have a vital 
in the event of disaster, should be 


role to play 


given some means of identificatio: 

now—that will be recognized by 
all state, local and federal official 
so there will be no question about 
getting through 
should also have 


that person’s 
These people 
stickers for their automobiles so 
that they will not have to stop at 
every roadblock to show a pas 

Hospital 


should be the responsibility o 


administrators feel thi 


civil defense organization so 
all passes and windshield 
are uniform and official 

The economics of disaster plan- 
ning 
times in the Northeast 
city of Hartford, af 
1938, had spent about 
dollars on a retaining wall alons 


nillion 
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TILE—easiest to keep clean 


Most hospitals have to watch every penny they spend on maintenan 


American-Olean Tile is so widely used. 


Its non-porous surface discourages bacterial growth a 
with high-power disinfectants. It needs an absolute minin 
Waxing, polishing, and refinishing are totally unnecessat 
never becomes stained or faded 


When vou specify American-Olean Tile—in new 

are saving future expense. In addition, you cho 
colors and designs which add cheer and beauty to any 
beauty lasts for the life of your hospital, because ther 
more permanent than ceramic tle 
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FOR OPERATING ROOMS—AMERICAN-OLEAN CONDUCT-O-TILE® 


A new 


measure of safety 
with TILE 


Explosion of anesthetic gases is one of the most feared of 
operating room hazards. Floors of American-Olean’s new 
Conduct-O-Tile prevent the chief cause of such explosions by 
dissipating dangerous charges of static electricity. 
Conduct-O-Tile floors are recommended not only for the 
operating room itself, but also for adjacent rooms and corridors, 
for delivery rooms, and for the areas in which anesthetics 

are stored. 

Conduct-O-Tile is a vitreous ceramic tile, and is permanently 
conductive. It needs no waxing or other special treatment. 

There is no free carbon to bleed out and be tracked 

into other areas. 

American-Olean Tile Company has prepared two bulletins 
dealing with Conduct-O-Tile. Folder 500 gives further general 
information about its performance, and Folder 501 supplies 
technical details, specifications, and installation instructions. Both 
are free—write for them today, using the coupon below. 


BOOKLET 600 


—just off the press, contains color photographs of a 
wide range of actual tile installations in hospitals. 

it gives you practical ideas which can be adapted to 
fit your own plans, whether you are remodeling or 
considering a new building. This booklet, too, 

is free. Send for it today! 





American-Olean Tile Company 


1115 Cannon Avenue, Lonsdale, Pennsylvania 

Please send m without obligation. the f. Ww 
Folder 500: General information, Conduct-O-Tile. 
Folder 501: Technical dete, specifications, and installation, Conduct-O-Tile. 
Booklet 600: Tile for Hospitals. 





Nome __ 
Title__ 
Hospital _ 
Address __ 


a 





Saut-ODré 


Electric Dryers 


* ellininate 


needless towel costs! 


(No more buying and storing of towels) 


* Save 
maintenance overhead! 


(24-hour service—no waste fo empty) 


*¢ clean-up 
littered washrooms ! 


(More sanitary! No fire hozard!) 














No. 7-A Model. See catalog for recessed 
foot switch and other models 





Even With Just 1 Washroom— 


You Can Save, Too! 


Savings are automatic with Sani-Dri! 
You eliminate 85% of washroom main- 
tenance overhead PLUS 100% savings 
in towel costs. In addition, you get 
‘round-the-clock automatic drying service 
with greatly increased sanitation. In 
vestigate this modern trend to low cosf 











automatic drying now! 


Write Today For Latest Facts! 
Get the sav ut Sani-Dr 
the original and only complete line 
of dryers sold throughout the world 
All models carry Underwriters’ Seal 

rite 





nos fa , 
9s facts ab 


Distributors in All Principal Cities 


THE CHICAGO HARDWARE FOUNDRY CO. 


“Dependable Since 1897” 


35105 Commonwealth Ave. 
NORTH CHICAGO, ILLINOIS 
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the river bank. This wall saved 
an estimated 20 million dollars in 
damages to Hartford in August 
1955. For there had 
talk of building a 15-million-dol- 
lar dam above Waterbury but the 
dam was built 
Waterbury suffered nearly 
million dollars in damages 
Similarly with hospitals, an in- 
vestment of a thousand dol- 


lars in a gasoline or diesel standby 


years been 


never Some say 


550 


few 


generator, for example, could eas- 
ily be justified in a few moments 
when all other 
fails, when 
when 
when 


power suddenly 
lost, 
elevators aren’t running, 
operating rooms are dark, 
and when doctors and nurses are 
working by flashlight 

An independent water supply is 
another 


refrigeration is 


goal of at least two hos- 
pitals in the flooded area. A well 
independent of the city water sys- 
tem, would 


saved untold 


Waterbury and other 


have 
problems in 
communities which suffered wate: 
contamination 

A well stocked drug and supply 


room and a well stocked food store 


essential to disaste1 


The 


themselves 


room are 


planning Waterbury hospi- 
furnishing 
irugs and hospital supplies to 
various aid stations that had been 
set up in the community. And 
without a food, pai 
ticularly canned foods, the prob- 


tals found 


the 


surplus of 


lems of feeding patients and flood 
victims would have been magnified 
greatly 

The 1955 
hospital need for helicopter land- 
There hundred 
the Northeast today 
lives to the “whirls 


floods pointed up a 


ng facilities are 
of people in 
vho owe their 
bird.” 

At Waterb 
copters 
parking 
rescued 


Hospital, heli- 
the 


iry 
landed lawn and 
lot 


from 


on 
delivering 
the flood, 
supplies and 


person 
bringing 
in food, personnel 
hauling out drugs and bandage 
for the aid At St. Mary 
Hospital no convenient place exist- 
ed for the helicopter: 
they had to 
for takeoffs 
hospital roof 
port, but must be 
forced or built to 
copter stress 

The Waterbury 
that it paid to have one informa- 


stations 


to land, and 
street 
A flat 
heli- 
rein- 
heli- 


use a narrow 


and landings 


makes a good 


properly 


bear the 


hospitals found 


tion center within each hospital 


' 





instantly soluble 


PREAM 


in packets 


cuts coffee creaming costs! 


PREAM 


per serving than cream 


PACKETS cost 
Hospi 
labor 


and 


less 


tals save time, money on 


“off 


regular meal costs 
coffee service. No 
ers to wash. No spillage. No 
breakage 
Dietitians 


PREAM . 


product. powdered in 


hour” 


acclaim delicious 


a 100% pure dairy 
individ 
ual packets, it’s instantly soluble 

the sanitary way to 


coflec 
ontrol 


serve 


creamed will positive 
portion « 
No wasted unused portions no 


PREAM stays fresh 
without 


spoilage 

indefinitely retrigera 
tion. Patients prefer nationally 
idvertised PREAM. Addn 
PREAM PACKETS to 


ordet 


mney 
saving 


your next 


SEND COUPON 


FOR SAMPLES 


& R DIETETIC 


LABORATORIES, INC. 


COLUMBUS 16, OHIO 


Please send samples of Pream Packets 
NAME 
HOSPITAI 


ADDRES 


cITy 





for all disaster information. While 
telephone service was operative 
many call came in, 
about 
other 


inquiring 
and asking for 

These call 
could have hindered the real work 
of the hospitals if they had not 
been handled centrally 


casualties, 


information 


Record keeping must go on, even 
during a disaster. The flood ex- 
perience pointed up a need fo: 


better ways of recording patient 


treated. A 


record 


simplified 

with carbon copies 
for Red Cross, would have made 
things easier. 

Even in tragedy there was an 
smile. The 
emergency ticket on one patient 
brought to St. Mary’s read, “Hurt 
on leg by roof of house while sit- 
ting on box car.’ But there wasn’t 
much that was funny about the 
floods of 1955. Fortunately most of 


form, 


occasional reason to 


emergency 


tion were those with previously 
prepared disaster plans 
Throughout Connecticut, New 
York, Pennsylvania, Massachu- 
setts, New Jersey and Rhode Is- 
land, the states hardest hit by the 
floods, there is now a renewed 
interest in disaster planning. The 
terrible experiences of last August 
proved that it doesn’t take an 
atomic bomb to cause disaster. ® 





information. The Red Cross. for 
instance, needed a first-aid record 
on all flood 


the hospitals escaped damage and 


. Basic questions to consider 
were able to function. Those that asic q wor 

in pension i 
victims who were came out of it in the best condi- r P 9 


(Continued from page 80) 











against 1955 operations; 

(2) If the existence of a hos- 
pital is terminated, the pension 
liabilities are much likely 
to be met if a fund has been ac- 
cumulated with an insurance com- 
pany or other trustee than if the 
members of the group are depend- 
ent upon a new entity or entities 
for equitable treatment 

These factors indicate that the 
safest course for a nonprofit hos- 
pital is to fund from month to 
month of its pension benefits cur- 

. « rently. Some of the ways in which 
not in our hospital! , this can be done are as follows: 

Through an insured plan such as that 

provided by the National Health and 
Welfore Retirement Association or an 


more 


Yee 
; y 


Hx 
a Yl = 


disinfection a problem? 


We all agree* — 


the disinfectant that can be depended on — 
day-in, day-out, year-in, year-out — 

to do an efficient job all over the hospital — 
on floors, walls, furniture — 


insurance company on a group annuity 
basis. Under such a program the risks 
as to the increasing length of life and 
as to any loss of capital are put on 


on instruments and thermometers — the shoulders of on institution licensed 


on dishes, utensils, appliances — 
on patients, too, as an antiseptic — 


to carry such risks. It avoids putting 
the hospital in the insurance business 
for years to come. Such a method of 
that’s the one for us — fending hes the edventage, cepecielly 
= for a small hospital, of wide pooling 
>, of risks and of economy in administra 

and we all agree on O-syl <- 
Through a pension trust with o trust 
While this method 


some flexibility as to funding, it does 


offers 


It's bactericidal, fungicidal, and tuberculocidal. company. 


No previous cleaning is needed. There is a wide 

margin of safety and no lingering ‘disinfectant odor’. uot quarantce The emeunt of ennuity 
or pension, except as an annuity policy 
O-syl does more — costs less. Simplifies buying. is purchased at retirement from an 
It takes only one gallon (diluted 1:100 with 
water) to disinfect all the floor surface in 


the average size 125-bed hospital. 


insurance company. 


Through a “'self-administered" fund 


The hospital sets aside its own reserves 
for pension purposes, but in so doing 


Are you using O-sy! throughout your hospital it puts itself in the insurance business 


for all disinfection? Write for: booklet ; 2 for an indefinite period. If the em- 
at ¥ : , y | tribut . inis- 
describing varied applications, samples, Poyess cenlvinato te « self-cdminis 


tered plan, this impo trust i 
and the name of your local supplier. , . ; te ee 
which most hospitals would be anxious 


to avoid. The contribution requirements 


Lehn & Fink 4 Professional of such a trust or self-administered 


fund are usually determined by an in 
Dept. 21, 445 Park Ave., New York 22, N. Y dependent actuary and the legal speci- 


fications are 





® Brand of aryiphen Jisinfectant and ont set by an attorney. Nei- 


HOSPITALS 





THE STRONGER THE TUFT LINE... 


... THE LONGER THE LIFETIME 
ANCHOR 


ee ee NY tion 


SURGEON’S BRUSH 


@ //]2- lifetime tufts anchored in 
non-corrosive nickel silver 
@ guaranteed 400 times—each Anchor All 
Nylon Surgeon's Brush is guaranteed to with 
stand a minimum of 400 autoclavings 
@ tufts are soft but firm and especially tapered 
for better scrub-up efficacy with more comfort 


@ grooved handles assure firmer grip 
crimped bristles retain soap better 


your hospita 


Satisfied users are one of 


assets, So why not please your surgeons by getting 


the best. Outstanding performance also mak 
+} 


Anchor brushes the most economical on the mar 


ket today. 


ORDER BY THE DOZEN OR BY THE GROSS THROUGH YOUR 
HOSPITAL SUPPLY FIRM 


OTHER HIGH QUALITY ANCHOR PRODUCTS 


NEW, All-Nylon Emesis Basin 
All-Nylon Drinking Tumblers 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


CU ee le ee | 


THE BARNS COMPANY 


1414-A Merchandise Mart + Chicago 54, Illinois 
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FACTS... 


you can prove 
for yourself 


Regardless 
of 


Price 


/ ae 


FAC RAXK..'S GREAT VARIETY of 
combination Pads and Rolls are 


the most efficient available! 


® For Quantitative Absorbency 
® For Quickness in Action 
@ For Softness and Cleanliness 


Combining a highly absorbent long fiber cotton and a 
non-absorbent cotton backing, or made of 100 


absorbent cotton and CELLULOSE, Acme’: 
pads and rolls have passed all tests ir 


combination 
eading 


hospitals from coast to coast 


Jan 
MIE MAX. COTTON PRODUCTS, INC. 


245 FIFTH AVENUE, NEW YORK O;.: Ms. 7. 


Manufacturers of a complete line of high quality surgical dressings. 


Write for samples and technical 


data for your own testing purposes 





ther the trust company nor the actuary 
guorontee the adequacy of the fund. 
Such 


come 


arrangements, however, might 


under the supervision of the 


local (state) insurance departments. 


What will 
Some 


@ pension plan cost? 
basic conception of the 
amount required for a single per- 
son may be gained taking the ex- 
ample of a specific nurse. If she 
is to have a pension of $100 per 
month paid for life after age 65, 
a hospital should count on her 
having a life expectancy at 65 of 
about 18 years. Simple arithmetic 


shows that the funds needed to 
pay her $100 a month for 18 years 
total $21,600. If such a pension is 
funded from the time she starts 
her employment, compound inter- 
est earnings will help to reduce 
the amount of contributions. Pen- 
sions have sO many variations, 
and group characteristics are so 
diverse, however, that any attempt 
to indicate the cost is difficult. In 
many cases, efforts to reduce cost 
result merely in deferring it. 
Experience of hospitals now 
covered by the American Hospital 





THE MAJOR INVESTMENT IN A HOSPITAL 


Is it Capital ? 


Plant ? 


Equipment ? 


You can’t describe a hospital by listing its parts. It is all of these 
but most important “it is the ability to offer and provide proper 


care” ! 


Your hospital is its administration. It is You! 


Your task is to keep your hospital functioning properly. But, 
efficient operation alone cannot furnish you with the funds needed 


tor proper growth and expansion. 


To the administrator with a fund-raising problem, the AMER- 
ICAN CITY BUREAU offers a thoroughly trained staff with 
42 years experience in fund raising and public relations, proved 
by a background of 3,229 campaigns in more than 900 cities. 


The major investment in a hospital is in its administration- 
reflected in its ability to raise money. 


We will gladly confer with you without obligation. 


There is no substitute for experience 


(ESTABLISHED 


1919) 


American, City Bureau 


221 North LaSalle Street 
Chicago 1, Illinois 


Charter Member 


470 Fourth Avenue 
New York 16, New York 


American Association of Fund-Raising Counsel 








Association Retirement Program 
indicates that the yearly cost may 
vary from one and a half to two 
and a half per cent of total pay- 
roll. Recent figures show the cost 
to be about 20 cents per patient 
day. Even with the addition of 
Social Security, the cost may still 
be kept under three and a half 
per cent of total payroll for many 
hospitals. 

Every employed group requires 
expert study and the various pen- 
sion features must be weighed 
with care by experts cooperating 
with executive and staff represen- 
tatives. In the absence of a plan, 
considerable expense will inevi- 
tably be incurred in excessive 
wage and salary payments to in- 
efficient superannuated employees, 
in low morale of staff and in de- 
preciated public relations. It may 
well be asked whether the re- 
sponsible managers of a hospital 
can afford to proceed without a 


pension program bd 


The principles and tools 


(Continued from page 129) 


to assure that, if the detail is nec- 
essary, it is being done in the 
right place 

(3) When is the 
done? When is the 
do the detail? Why should it be 
done then? These questions are 
asked to be sure that, if the detail 
is necessary, it is done at the right 


detail being 


best time to 











time. 

(4) Who does the detail? Who 
should do the detail? Why should 
this person do it? Can less skilled 
people do the job? These questions 
indicate whether or not the right 
person is doing the job 

(5) How is the detail 
formed? Why is it done this way? 
Can we make the detail easier to 
do and safer for personnel and 
equipment? 

Job Breakdown. 
be broken down into three parts 
@ Make-ready—such as gather- 
ing materials required to do the 
job, setting up and loading. 

@ Do—defined as that portion of 
the job that adds value, that is, 
the actual approving or signing 
of a requisition. 

@ Put-away—such as 














per- 














Every job must 


storing in 


HOSPITALS 





IN HOSPITALS, 
LABS and 
CLINICS 


(in fact, in 93% of all 
hospitals with 
Blood Bank programs) 


JEWETT Cylindrical 
BLOOD BANKS 


Keep BLOOD at uniform temperature. . . 


Exclusive REVOLVING SHELVES 
with AUTOMATIC Safety Controls ! 


The automatic control is set at the factory to produce and maintai 
aa’ fF. (are to 6° C.) The self-defrosting 
260 c.f.m. throughout the cylinder 


na cabinet 


temperature of 39.2° F. to 
blower coil circulates the air at the rate of 
insuring uniform temperature, no dead air 


The Jewett BLOOD BANK is equipped with DUAL CONTROLS. The 
Thermostatic control cycles the unit within the prescribed limits. Should this an JEWETT RECORDING THER 
control fail to open, the second control automatically cycles the unit! The : ‘ MOMETER avoilable 
refrigerator operates within safe limits until the thermostat is made operative for @ permanent 

accurate 


: E 
UNIVERSITY OF CHICAGO CLINICS 
CHICAGO ILLINOIS 


por kets 


blood temper 


again. 


JEWETT SAFETY SIGNAL 
THE JEWETT ALARM, 
all Blood Banks, gives warning to alert hospital personnel 
should the refrigerator temperatures fall or rise dangerously 
during the night, or at other times when a blood bank 
technician is not in regular attendance. 


JEWETT REFRIGERATOR CO., Inc. 


Established 1849 BUFFALO 13, N. Y. 


Manufacturers of Refrigerators of Every Type for Institutions 





@ Designed to meet Mini i aeten eon 
equipment on mum Requirements estab SAE Cece 
lished by the Nationa EXPANSION 
Institutes of Health of the department 
Public Health Service of the ether hesoite 
Deportment of Health 
Educetion and Welfare 


which is standard 


equipment 


inquiry 


’ 
: 


[ronitery) | 





A nnouncing the NEW 


ri Line BAG 


PAT. PEND 


WITH THE “BUILT-!I Ne INDICATOR 


“HAZ-BIN” CABINETS ate 


Keep Medications in 


THE CITY HOSPITAL prterd 9 
OF AKRON, OHIO wort = 
KEEPS EACH a 
PATIENT'S 
MEDICATION IN 

A SEPARATE 
“SEE-THRU” DRAWER 


OL oat ABTOCLATING 


The ONLY sterilizing bag with a “steriLine Indicator” 


Other hospitals are using 
“Haz - Bin” Cabinets in 
Pharmacy, Laboratory, 
Office, Maintenance De- 
partment, Surgery. Use 
them for filing, storing 
and disploying small 
parts anywhere. Contents 
ore fully visible, dust- 
proof and orderly 
indexed. 


AKRO-MILS, 
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INC. 


A “‘Haz-Bin’ 
Cabinet at 
each nurses’ 
station keeps 
each patient's 
medication 
handy and in 
order. Welded, 
oll-steel cabi- 
net has baked- 
on, hammer- 
tone, silver- 
gray finish 


New ae Shows 750 
Different CABINET COM- 
BINATIONS A Type ond 
Size for Every Need! 


Bn ae @) 11 @) 








..which changes color from white to black after yest. 


No longer do you have to guess whether y 
instruments, or needles have been toc 
the new “‘steriLine Indicator” has beer 
“pullt-in” indicator ch anges color fron 
only after proper sterilizing conditions 
and temperature have been met in your : 


SteriLine Bags are available in usual elize 


Test A.T.1. steriLine Bags FREE. Write today for FREE Sample steriLine Bags 


literature and prices. GET ALi THE FACTS! 


The steriLine Bags are a 


dic ator Comp. 


STERILINE BAGS 
new development of the Aseptic Thermo in 
. Please send free samples and 
Aseptic-Thermo t mend — 
. {) Please heave serv 
Indicator Company 


makers of STEAM-CLOX, COOK CHEZ 
and other sterilizing indicators 


e representat 


My name 


11471 Vanowen Street 


. 
— 


North Hollywood, C 





471 Vanowen St, No. Hollywood, Celi’ 


file drawers or warehouse. 
This job breakdown is part of 
an organized pattern of analysis 
and challenge to justify changes 
in the job or method. Method im- 
provement is a result of the ques- 
tioning previously de- 
scribed 
In the installation of the new 
method the conservative approach 
recommended. Use a trial run 
Look around for material that is 
still usable before making an in- 
vestment in items. 
Motions. Improvements 


patterns 


new 
usually 


come from individuals who are 
motion-minded. To develop this 
motion consciousness, jobs are vis- 
ualized in terms of the following 
classifications of motions: 
@ Activities that require 
fingers (writing). 
e Activities that 
fingers and wrist (writing) 

e Activities that require use o 
and wrist 


use of 


require use of 


. 


fingers (screwing off 
the cap of an ink bottle). 

e Activities that 
of fingers, wrist 


(stamping) 


the 


forearn 


require use 


and 





CHRIST HOSPITAL 


CINCINNATI 


something old « something new 
in canny hospital improvement 


@ Not only are the workers more comfortable in the dish-washing 
department at Christ Hospital, Cincinnati, since the modernization 

. the director of dietetics and controller point with pride to the 
new high in sanitation and efficiency . . . the improvement cost will 
be wiped out in three and a half years by savings in labor and 


dish-washing compound. 


@ Although installed over 20 years ago, with a few modifications 
to fit the new model machines, the Van equipment is good for at 
least another 20 years or more, as the illustration depicts. 


® Investigation might show you that replacements or modifications 
in your kitchen and service operations would improve efficiency, 
worker morale, and pay for themselves. Van would like to help you. 





The John Van Range @ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


Branches in Principal Cities 


224-244 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 


e Activities that require the use 
of fingers, wrist, forearm and up- 
per arm (typing) 
e Activities that require the use 
of fingers, wrist, forearm, uppe! 
arm and shoulder 
file drawer) 

The objective is to simplify mo- 
tions so that they correspond with 


(opening of a 


the classifications presented 

Normal maximum 
areas have developed for 
the horizontal and vertical planes 
Work that is done 
areas is performed 
of effort 


these 


and work 


been 
within these 
min- 

An 


areas is of 


with a 
imum and fatigue 
awareness of 
help in work-plan layout regard- 
less of whether the sits 
or stands at his job 

The groups participating in 
sessions at Massachusetts General 
The conference 


used inas- 


worke! 
the 


are limited to 15. 
method of teaching is 


much as it tends to create an at- 
mosphere most conducive to partic- 
ipation by the individual mem- 
The group sits around a U- 


Equipment and sur- 


bers 
shaped table 
roundings contribute 
mal atmosphere. Movies are 
in all offer 
matter for group discussion. 
informal 


to an infor- 
used 
subject 
The 


de- 


sessions and 
discussions 
the 
The 
“consult people, they like it,” 


group 


scribed demonstrate value of 


job i participation. phrase, 
be- 
meaningful. 


The object of the sessions is to 


comes 


create in middle management 


groups an awareness of the value 
individuals who 

their 
simplification, 


of consulting the 
know about 

workers. Work 
moreover, is a worthwhile super- 
visory training program 
middle management begins to rec- 
ognize work simplification as one 
of its primary responsibilities. 


most 


jobs 


because 


PROJECT PRESENTATION 


Project presentation is the third 
aspect of the work simplification 
training program. The group is 
divided into two-person teams. 
Each team makes a study of the 
current method and also presents 
the improved method using one of 
the tools of motion study. Often 
the group 
provements 
the thinking behind work simplifi- 
-there is bette 


additional 
some of 


im- 


makes 
bearing out 
cation always a 
way. 
Differences in the background of 


HOSPITALS 








3 Great Ineubators 





ARMSTRONG X-4 (Nursery Type) 
BABY INCUBATOR 
Designed for use in the nursery 
Underwriters’ Laboratories Ap- 

proved. 


X-4 





ARMSTRONG X-P (Explosion-proof) 
BABY INCUBATOR 
Designed for use in the Delivery 
Room or Surgery. Underwriters’ 

Laboratories Approved. 


X-P 





ARMSTRONG H-H (Hand-hole) 
BABY INCUBATOR 
Designed for nursery use when a 
large incubator with hand-holes 
and a nebulizer is needed. Under- 

writers’ Laboratories Approved 





| Recaanes 





y} 


Write for complete details on any or all 


of these 3 Armstrong Baby Incubators 








THE GORRON ARMSTRONG COMPANY, INC. 
508 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd 
Toronto + Montreal + Winnipeg + Calgary + Vancouver 

















DISPOSABLE 
NIPPLE COVERS... 
Offer this Simplicity and Security 


illustrations show speed and security af- 
forded by NipGord” protection to nursing 
bottles: 
1, Identification and formula data is writ- 
ten on cover. 
. Quickly applied to nipple . . . saves 
nurse's time. Covers nipple & bottleneck! 
. Exclusive potented tab construction fas- 
tens securely to nipple. 
Does not jor off .. . no breakage. Used ex- 
tensively by hospitols requiring terminal 
sterilization. Professional samples on re- 
quest. Order through your hospital supply 
dealer. 
Use No. 2 NipGord for norrow neck bottle 
use No, H-50 NipGard for wide mouth (Hygeia 
type) bottle. Be sure to specify type desired 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. T) 
Greenville, South Carolina 


"PATENTED 
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Gotu 


This new Slider Tape* 
sewed on curtain 
ee 


) JOINS 
ina 
/ JIFFY 


— 


with “Flowing Action 


oD Curtain Track* 
Patented 


cuntain track 
proved in many of nation’s foremost 


hospitals... praised by staffs, physicians 


FOR CUBICLES 
AND X-RAY 
ROOMS 


and patients. Economic, easy to install in 
existing rooms or new construction. Here 
you see Jiffy Join “Flowing Action” 
Track 


a | 


Recessed in ceiling 





Surface-mounted on ceiling Installed in windows 


With or without pull cords fabrics 
“flow” open and close in utter silence 
hang securely, beautifully without sag- 


FOR ALL KINDS 
OF WINDOW, 
CURTAIN AND 
DRAPERY 
TREATMENTS 


ging. No hooks, no rods, no pins. Easy 
as abc to take down and put up after 


Cleaning 

JIFFY JOIN, INC 
153 West 23rd St. 
New York Ii, N.Y. 


27 South 
Robertson Blvd. 
Beverly Hills, Cal. 


Easy to Specify: Jiffy Join track is non- 
corrosive extruded aluminum or wood 
Specify by Catalogue Style No 

Easily Installed by any carpenter or 
handy man. Easy to Order: Quotations 
promptly submitted from your sketches 
or blue prints 


179 





OVER 


120,000,000 


RAISED 
FOR HOSPITALS! 


In 1911, Charles Sumner 
Ward, founder of this firm, 
first successfully adapted the 
intensive, organized plan to 
raise funds for a Hospital. 


Since that time, those asso- 
ciated with this firm have 
successfully directed over 
300 campaigns for Hospitals, 
nurses’ homes, medical col- 
leges, training schools, raising 
more than $120,000,000. 








Ww 





PRE-CAMPAIGN 
COUNSELLING SERVICE 
BEFORE CONTRACT 
WITHOUT COST OR OBLIGATION 


Many Hospitals have found this 
service exceedingly helpful. In 
some cases Hospital plans are 
well set. In others Hospital 
committees profit by prelimi- 
nary counsel and advice in for- 
mulating their plans on a sound 
basis that gives greatest assur- 
ance of the achievement of their 
objective 

The scope of such service varies 
with the needs 

We welcome an invitation to 
meet with your Committee to 
discuss this service without cost 
or obligation 


ARD. DRESHMAN & REINHARDT 








the group (non-supervisory) ne- 
cessitate changes in program con- 
tent. For example, human relations 
problems are taken up as inciden- 
tal to the discussion by the group. 
The flow process chart is the only 
technique of motion study usually 
taken up in detail. It readily illus- 
trates an organized pattern of job 
breakdown for analyzing purposes 
and for challenging a method. 

The flow process chart is used by 
the group to study an activity at 
home such as washing dishes o1 
cleaning house. If the worker can 
save time and motion at home, he 
may more readily see its value 
when such a study is applied to his 
job. Each member is then asked to 
make a flow process chart of his job 
Charts are made of both the cur- 
rent and improved methods. Any- 
one who cannot think of an im- 
provement is asked to present his 
job to the group so that the group 
may offer suggestions for improve- 
ment. There is a followup on all 
projects, whether these are pre- 
sented by middle management or 
by the hourly workers, to see that 
the projects are installed in a 
minimum amount of time. Projects 
are kept simple because: 

(1) They can be installed more 
readily, hence the morale factor in- 
herent in participation becomes 
apparent sooner 

(2) Simple improvements in the 
aggregate amount to considerable 
savings in time and motion becaus¢ 
they relate to often-repeated func- 
tions, Cost reduction, therefore, is 
automatic when there is a saving 
of time and motion 

(3) Simple improvements re- 
quire a small financial outlay. If 
they do not succeed or require 
changing, there is little financial 
loss. 

(4) Simple improvements lend 
themselves better to trial runs 

Why is a work simplification 
training program, employing the 
above principles, justifiable? Cer- 
tainly not only because savings in 
time and motion tend to reduce 
the cost of a service or a product 
But also * cause: 

(1) There are more people with 
above average intelligence than 
are usually recognized. 

2) People, in general, work fa: 
below their capacity to produce 

(3) People have a natural desire 
to improve their performance if 


they are allowed to do so 

Work simplification appears as 
a practical approach to many of 
our production problems. The com- 
panion account on the effects of 
the work simplification program 
on dietary service reaffirms my be- 
lief in the program Ld 
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KLENZADE 
DEEP FRY CLEANER 


Assures Savory Fried Foods 


An exceptional detergent for pene- 

trating and removing heavy grease 

deposits on deep fry equipment, 

donut machines, ranges, griddies, Eliminates Harsh 

grills, burners, ovens, exhaust vents, Abrasive Cleaning 

and floors. Possesses powerful saponifying properties for 

the toughest, greasiest jobs. Rinses thoroughly and leaves 

clean shining surfaces, especially stainiess steel. Removes 
baked-on film that imparts off-flavors 
to food. Kienzade Deep Fry Cleaner 
saves a lot of labor and 


Keeps Equipment “Sweet” 


“KLENZADE PRODUCTS, INC. 


BELOIT, WISCONSIN 
“See our exhibit in St. Louis” 
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service 
for less 


EL 75 holds 75 |t 


More and more hospitals are turning to this Gennett 


pounder . easily maneuverable easy 


. compact . 
. insulated to keep melting to a minimum 


to-ke ep clean 
75 cuts the 


on a 90° day. But best of all Gennett Model 
cost of ice service to the patient . . . enables low-paid help 
to provide fast service. Let Gennett counsel on your ice 
storage and service problems. Write today for specifica 


tions and prices to GENNETT AND SONS, IN¢ One 
Main Street, Richmond, Indiana 





‘Are Washrooms 
in your 
building 

CLEAN and 
INVITING ? 
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Hones Help ! 
A MANUAL OF PROPER METHODS 
FOR YOUR MAINTENANCE MEN 


Gives simple methods of keeping wash- 


rooms cleaner and more inviting . fully 
illustrated . . . easy to follow. Outlines 
daily jobs, materials and equipment needed 

also details weekly cleaning schedules 
Tells how to clean porcelain, tile, concrete, 
marble safely 


is needed. Send for your copy today 


Pee ! This new 
manual to help 
your maintenar 

staff keep was! 


ns clean 


coms ican with / alli 
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HUNTINGTON 
LABORATORIES 


Huntington, Indiana 


wame 
WOSPITAL 
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Organize work so less time 





PRO RE NATA 


JOHN H. HAYES 


Now that men know so much 
about hurricanes and what they 
are likely to do next, why do they 
continue to name them after 
women? 

& 2 & 

Some years ago Congress would 
be in session for only two or three 
months each year. Nowadays, it 
meets for about two-thirds of the 
year. Maybe that is one reason 
for the high cost of government. 

Some might say that if Repre- 
sentatives and Senators spent more 


time at home, they would all come 


back to Washington with 
more requests for bills from peo- 
districts 


allow each Rep- 


even 


ple in thei: 

How about this 
resentative and Senator to intro- 
bills? 


ove! 


duce not than two 
Even this 
1,000 bills in the hopper 


many, I think 


more 
result in 
still too 


would 


= Bi 


There is no better example of 
deflation than this: what a patient 
thinks his life is worth when he 
enters the hospital, and what he 
thinks it is worth when recovered 
and he gets the* hospital bill. 

=x &® ® 

I suppose we are all creatures 
of habit, including those who have 
a habit of criticising people who 
are victims of habit 


2 2 


Labor leaders fail to realize that 
every new round of wage increases 
produces a corresponding reduc- 
tion in the value of the dollar. It 
also reduces the value of Social 
Security, pension payments, group 
life insurance, and other so-called 
fringe benefits which have been 
gained by labor and were origi- 
nally based on more valuable dol- 
lars 

No matter what kind of money 
is used, all of us are still going to 
have only what we produce 

An economist is a man who can 


accurately forecast what has al- 
ready happened. I think that is so 
and if it is, then I am an econo- 
mist. 

x * * 


A generation ago many people 
thought sunlight could cure almost 
anything. Today we erect window- 
less buildings so as to provide com- 
plete air conditioning 


x *« * 


’Funny; but every time I see the 
word “brainwashing” I think of 


mental hygiene 
x * * 


Why do so many people who al- 
ways buy autos and other things 
on time payments object to pay- 
ing hospital bills that way? Inci- 
dentally how could you repossess 
TLC if not paid for? 

x * * 

If there is contagious risibility 
in your hospital, don’t let it worry 
you, 

e . ® 

Now that we are approaching 
the time when everybody will be 
there 
any, pedestrians, 


riding in automobiles and 
will be few, if 
why not start using the sidewalks 
for parking areas? 

* * * 


I do not know whether the Rus- 
sians fix production quotas for 
doctors and hospitals, as they do 
for collectivist farms and factories 
If they do, this is what might 
appear in Pravda 

“Igor Adminsky, Commissar of 
the Volga Hospital, in- 
creased the hospital’s patient day 
total by 30 per cent and the per- 
centage of deaths by only 20 pe! 
cent in 1954. He has been reward- 
ed by being permitted to move his 
apart- 


Peoples’ 


family into a three-room 
ment 
“Dr. Ivan Awflitch exceeded his 
quota of patients treated in his 
office by seeing 239 patients yes- 
terday. He will be decorated with 
the Order of the Red Aspirin.” 
ee RR 
A really good appetizer is the 
sight of a spotless kitchen 
x &* 


Twenty-five years ago, hospital 


would not accept interns if they 
were married. Today, practically 
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Where Electricity 
Must Not Fail! 


SPECIFY ONAN 


STANDBY 
ELECTRIC PLANTS 


In hospitals, schools, theaters, 
office buildings . . . interruptions 
of electric power can endanger 
lives and property. 
With an Onan Standby System, 
any interruption of highline elec- 
tricity automatically starts the 
emergency electric plant and 
within seconds all essential equip- 
ment is operating normally. When 
power is restored the electric plant 
stops automatically. In many in- 
stances, just one nower interrup- 
tion will justify the cost of the 
standby power installation. 


Model 15HQ 
15,000 wotts 


SIZES AND MODELS FOR EVERY NEED 


@ Air-cooled: 1,000 to 10,000 watts 
@ Water-cooled: 10,000 to 50,000 watts 


Available unhoused or with steel housing os shown 


Write for Folder 
on Standby Power 


Describes scores of standby models with coms 


plete engineering specifications ond informotion 
on installotion 


D. W. ONAN & SONS INC. | 


3779 University Ave. $. E. * Minnecpolis 14, Minn 
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all interns are married before 


finishing medical school and have 


one or more offspring 
Early perambulation 
x * * 

Pat Pending, our crackpot 
ventor, says he is working on a 
new perfume for women who d 
not want men near them. He 
going to call it “BEGONE.” It will 
be made from begonias 

(I ought to be fi 
one. ) 

x * * 

He who has the opportunity and 
means of helping othe! doubly 
blessed. That's why 


ministration is 


hospital ad 


Strange 
“boss” if 
you do not 


' 
DOSS 


SNAKE HOLLOW HOSPITAL 
NOTES: Jeb Sparling says he will 
hate to leave the hospital. He was 
injured when h still exploded 
and his next stop will be the peni 
tentiary. Says he never knew that 


alcoho] was also 


rubbing 
back 
Our 
thermome 
hall, strange 
much more 
than it doe 
We are 
whether or not we will 
Claus visit our children 
year, because the | 
prefe1 being Vi 
Crockett 
The moving picture 
taken in our hospital 
TV serial, and not fo 
ome people supposed 
Elmer Stotz gave 


money 


Our medical 
gone to Reno on personal busin 
and will be away for two m¢ 
Jake Merce! 
here write 
proudly informing 
now in 


geon 


& 
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hospital 
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WRAPPED 
© NO STERILIZING 


Ff 
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ALL PACKING 500 TO BOX 

20 BOXES TO CASE OF 200 

CANADIAN DISTRIBUTORS 


INGRAM & BELL, LTD 
HEADQUARTERS, TORONTO 
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SANTA MONICA, CAL 
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FOR SALE 


NOW! A HOSPITAL QUALITY ANTI- 
SEPTIC AND DISINFECTANT AT A DIS- 
TINCTIVE SAVING. MAKE ONE GALLON 
FROM SANOX HYPOCLORITE POWDER 
FOR LESS THAN $1.00. USED FOR OVER 
20 YEARS BY HOSPITALS AND DOC- 
TORS. HOSPITAL PRICE—$1.00 FOR 2 
OZ. SIZE. 1 DOZ. $10. ALSO 5 LBS. FOR 
$20. ORDER TODAY FROM SANOX CO 
TOLEDO 10-C OHIO 





FOR SALE—FOUR 16” SCANLAN-MORRIS 
OHIO CHEMICAL CO. CAT. 22293 OPERAY 
SURG-O-RAY, CEILING MODEL OPERATING 
ROOM LIGHTS SUITABLE FOR MINOR 
SURGERY ROOMS. WILL SELL AT 50% OF 
ORIGINAL COST OR $385.00 EACH, F.O.B 
FLINT, MICHIGAN. CONTACT MRS. THEL- 
MA PATTERSON, P. A. McLAREN GENERAL 
HOSPITAL, FLINT, MICHIGAN 











FOR SALE—National Cash Register book- 
keeping machine designed for hospital 
accounting Excellent condition price 
$1,000.00. Silver Cross Hospital, Joliet, Illi- 
nois 





LEASE AND 
Preferably to 
Write: Mrs 
Das Palos 


Small General Hospital 
EQU IPMENT for sale 

nurses. Excellent opportunity 

Grace Lettoce, R.N., Box 336 
California 


WANTED 


HOSPITAL SALES REP- 
RESENTATIVE—Age 28-45 years for na- 
tionally known food manufacturer. Must 
reside in Eastern United States. Should be 
experienced in Hospital organization and 
food procurement policies. College degree 
preferred but not necessary. Travelling in- 
volved. Please reply giving age, experi- 
ence, marital status, education, remunera- 
tion expected and references. Excellent 
opportunity for right personality. Address 
G-33, HOSPITALS 


POSITIONS OPEN 


CREDIT MANAGER—Experienced in } 
dling hospital accounts; 210 bed hospital in 
city of over 60,000. Salary open. Wri te 
Personne! Director, Sioux Valley Hospita 
Sioux Falls, South Dakota 


LIBRARIAN, MEDICAL RECORD 
tered. To assume charge of record room 
135 bed general hospital. 40 hours—salary 
open. Contact Miss G. A. Cooper, Woman's 
Hospital, Cleveland, Ohio 


ADMINISTRATOR; ASSISTANT OR BUSI- 
NESS MANAGER—35 bed General Hospi- 
tal—Salary $5000 to $6000 per year—Experi- 
ence necessary. Reply Harry Roseman, 1971 
W. Capitol Drive, Milwaukee, Wisconsin 


DIETITIAN: Assistant to chief 
Hospital for men, women and children 
Duties involve therapeutic diet planning 
patient contact, assist in general supervi- 
sion and some tray checking. Apply The 
Woman's Hospital, 1940 East 10lst Street 
Cleveland 6, Ohio 

NURSE ANESTHETISTS to fill va- 
cancies occurring soon. Good salary and 
working conditions. For further informa- 
apply to Mr. C. V. Wynne, Administra- 
trator, Waterbury Hospital, Waterbury 
Connecticut 


ADMINISTRATOR wanted for 30-bed 

hospital in Northern Michigan 

town. Opening will occur January 

1956. New Hospital opened late 1951 

Send applications to Ward M. Stubbs 

President, State Savings Bank, Frankfort 
Michigan 








Male or Female 











Regis- 








General 





Two 








BUSINESS MANAGER 
Hospital to open 
Scandinavian extraction 
with at least five years experience. Salary 
open. Swedish National Sanatorium, 3451 
South Clarkson St., Englewood, Colorado 


INSTRUCTORS 1 Medical Clinica! In- 
structor and 1 Assistant Nursing Arts In- 
structor, for 502 bed hospital in Philade 

phia area. Salary based on qualifications of 
applicant. Automatic salary increases. 
hour week, 28 days vacation, 14 days sick 
eave. Blue Cross Plan available. Teach- 
ng duties only. Opportunity to pursue 
addit‘onal University courses. Apply to 
Director, School of Nursing, Cooper Hos- 
pital, Camden, New Jersey 


Position open for 
sixty bed General 
Devout Christian 


soon 
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MEDICAL BUREAU—(Cont'd) 


100 beds; smail town, few miles, university 
city, Southwest; free lance: 5-day week 
(c) Chief and assistants; 150-bed general 
hospital; college town, Pennsylvania; $500, 
$400 respectively (d)) General 450-bed 
hospital; California; $5000-$6200. H10-3 
DIETITIANS: Chief; 350-bed teaching hos- 
pital; staff of 6 assistants; $6500; university 
city, East b) Chief; general hospital 500 
beds; new dietary department; large city 
Ohio; minimum $500. (c) Therapeutic and 
assistant dietitians; fairly large general 
hospital; residential town; near New York 
City. (d)) Chief; new hospital under con- 
struction completion summer 1956; 400 
beds; preferably some one who can report 
early part of 1956. H10-4 
DIRECTORS OF NURSING: (a) General, 
400-bed hospital affiliated university med- 
ical chool large city, medical center 
South b) General, 250-bed hospital; col- 
lege town, short distance from large city 
medical center, Pacific Coast. (c Dean, 
college of nursing to be established at 
university in connection with its new 
college of medicine; preferably one ex- 
perienced in establishing new programs 
vith distinct interest in new approaches to 
nursing education. (d) Director of nursing 
and sch 200-bed hospital affiliated 
university; American auspices; Near East 
‘ irector nursing service, 225-bed hos- 
a ‘ > completed in January; univer- 
ity city, South. H10-5 
EXECU TIVE PERSONNEL (a) Comp- 
tary general hospital, 700 
Personnel director; 500- 
iniversity city Midwest 
Public relations officer 


$6000 -$7000 
hospital; university city 


0-bed teact 
Soutl H10-6 
POSTS a) Associate or as- 
in maternal and child 
medical and surgical 
endowed university 
and pediatric super- 
teaching and administra- 
ital affiliated university 
East c) Assistant ad- 
isors in obstetrics, op- 
surgery department of 
arts college; East; $4500 
tructors in medicine and 
rgery i college school of nursing 
coastal ity, Sout $5000-$6200. H10-7 
RECORD LIBRARIANS: (a) Chief quali- 
fied to re-organize department 100-bed 
hospital university group medical 
center, Ea $5000-$6000 b) Chief; long 
established rivate practice group: Cali- 
fornia; $400 ‘ Chief: new modern 900- 
bed teaching hospital; large city, Midwest 
H10-8 
SOCIAL SERVICE Medical; direct de- 
partment teaching hospital 700 beds 
taff of 12; $6500-$7000; East. H10-9 
SUPERVISORS j j roon 
beautiful new ospiti q beds 
pletely air-conditio university 
college town, Sout) b) Thoracic surgery 
400-bed hospital affiliated unversity med- 
ical schoc Fast c) Night superviso 
qualified to serve as assistant director 
nursing service new 300-bed hospital 
city 200,000 Midwest; $6000-$7200 (d) 
Obstetrics; 400-bed, general private hos- 
pital; university ffiliation; university cen- 
ter Midwest , ~diatric; 48-bed depart 
ment, 500-bed hospital; Eastern 
metropolis. H10 





HOSPITAL PERSONNEL BUREAU 
Charles J. Cotter, Director 
Knickerbocker Bldg 218 E. Lexinton St. 
Baltimore 2, Maryland 


Nation-wide placement service for Physi- 
cians, Administrators, Anesthetists, Dieti- 
tians, Pharmacists, Nurses, Technicians, 
Housekeepers, Comptrollers, Accountants 
Secretaries, etc.. Mail resume, 5 photos 


No Registration Fee 
Licensed Employment Agency 
(Formerly Hagerstown, Maryland) 


2 NURSE ANESTHETISTS to fill vacancies 
which will be created very shortly. Good 
salary, good working conditions. Apply 
Chief, Anesthesia Department, The Mer- 
cer Hospital, Trenton, N 
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SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 
Blanche L. Shay, Director 


ADMINISTRATORS (a) East. 125 bed 
hospital. Require experience in Hospital of 
comparable size. Excellent opportunity 
$7000 minimum. (b) South. 60 bed hos- 
pital located in beautiful suburban com- 
munity of a large southern city. Will con- 
sider either a man or woman. $6000 mini- 
mum. (c) East. 50 bed hospital; cor 
ing distance of New York city. 5 
hospital administration experience in sm nall 
hospitals. (d) Middle West As bed hos- 
pital; close to Chicago. $6000 Assistant 
Administrator. Large hospital in California 
At least one year experience as Assistant 
administrator. $5000. (f) Assistant Admin- 
istrator. Southwest. 300 bed hospital in 
city of 100,000. Affiliated with University 
(g) Administrative Assistant. East. Will 
have charge of purchasing in addition to 
other administrative duties 


EXECUTIVE HOUSEKEEPERS: (a) East 
175 bed hospital. Department well staffed 
capable assistants. $4800. (b) Middle West 


25 bed hospital; department to be com- 
pletely reorganized under direction of 
new housekeeper. Personnel in department 
are of high calibre. Turnover is 

$4800 c) University hospital, Will 
complete authority in selection of 
sonnel their training, etc. Salary is open 
and will include an unusually nice apart- 
ment (d) South. 300 bed hospital. 2 
assistant housekeepers and 53 employees in 
department e) East. 250 bed hospital 
Department has been completely modern- 
ized and is well staffed. $5100. (f) Pacific 
Northwest. 350 bed general hospital. 50 
employees in department-well trained 
$5000. (g) California. 500 bed hospital. Re- 
quire person with good training and ex- 
perience in large hospitals. Salary is oper 
but will be good 


a) Chief. East. 250 bed 
hospital. $5000. (b Chief. West. 150 bed 
hospital, fully approved. $6000. (c) Middle 
West 250 bed general hospital in pleasant 
college town of 50,000. $4800 d Chief 
East. 250 bed general hospital. Purchase 
and supervise perpetual inventory of all 
drugs. $5400 e) Southwest. University 
hospital. Pharmacy has been completely 
remodeled and is modern in all respects 
3 in department. $5000 (f) Assistant 
South. 250 bed hospital in city of 75,000 
$4200 to $5000. (g) Chief. East. 300 bed 
hospital located in city of 60,000; two 
colleges. $550 


PHARMACISTS 


THERAPISTS: (a) Southwest 
125 bed hospital. Experience in treating 
polio patients. $500 b) Northwest. 300 
bed hospital in city of 250,000; outstanding 
medical center. $400. (c California 250 
bed hospital near San i $415. (d 
Middle West 150 bed hospital. Therapy 
department has been completely remodeled 
and modernized $500. (f) East. 800 bed 
hospital. 7 therapists in department. Re- 
quire varied experience in all therapy 


PHYSICAL 





MARY A. JOHNSON ASSOCIATES 
AGENCY 


11 West 42 Street New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in se- 
lection. Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, ard only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make every effort to 
select the best candidate for the position 
and the best job for the candidates, we 
refer to keep our listings strictly con- 
cential 

We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapists and other 
supervisory personnel. 


No registration fee 





DIETITIAN: Full charge ADA for 135 bed 
hospital fully approved. Apply the Wom- 
an's Hospital, 1940 East 101ist Street, Cleve- 
land 6, Ohio 





PHARMACIST, staff interested in hospital 
pharmacy. Complete program including 
manufacture of sterile solutions. 40 hour 
week, salary open. Immediate placement 
in general hospital of 210 adult beds. Write 
chief pharmacist. Massillon City Hospital 
876 Amherst Road, Massillon, Ohio 





DIETITIAN, assistant to Chief. 160 bed 
general hospital. College town of 25,000, 20 
miles west of Milwaukee. Modern dietary 
department completely remodeled in 1955 
Write Robert M. Jones, Administrator 
Waukesha Memorial Hospital, Waukesha 
Wisconsin 





Medical or Psychiatric SOCIAL WORKER 
Immediate opening. Graduate of an ac- 
credited school of social work with related 
specialization for a children’s hospital 
with a teaching program. Minimum saiary 
$4000. Write Personnel Department, Chil- 
dren's Hospital, Columbus, Ohio 





DIRECTOR OF NURSES—small, very mod- 
ern hospital latest furnishings and equip- 
ment. Excellent opportunity will consider 
nurse with supervisory training desiring 
increased responsibility. Pleasant working 
conditions $4,200 to begin. Address Box 
G-29, HOSPITALS 





DIETITIAN, Therapeutic; 67-bed nationally 
known convalescent hospital located on 
yutskirts of New York City. Excellent op- 
portunity for person with or without ex- 
serience in purchasing or supervision 
Apply to Emanuel! Borenstein, Executive 
Director, Neustadter Convalescent Center 
Yonkers, N. Y 





SUPERVISOR Operating room nurse 
wanted i! 1ediately for new surgical unit 
400-bed chest hospital, located outside of 
Buffalo, New York; maintenance available 
state salary desired; liberal vacation and 
sick leave; State pension system. Apply 
Director, J. N. Adam Memorial Hospital 
Perrysburg, New Yor 





CLINICAL INSTRUCTOR—for pediatric 
nursing in 200-student school, affiliated 
with Drake University; 490-bed, fully ap- 
proved non-profit hospital Minimum 
qualifications: B.S. degree plus qualifying 
experience. Work with select, enthusias- 
tic, stable student body. Salary open. Forty 
hour work week; 22 working days vaca- 
tion sick benefits. Position open imme- 
diately. Apply Director of Nursing, Iowa 
Methodist Hospital, Des Moines, lowa 





New $500,000—2 bed hospital, air condi- 
tioned throughout, with ideal working 
conditions in a mild year-round climate 
receiving applications for REGISTERED 
NURSES. All applications must be in writ- 
ing including full details concerning school- 
ing and experience. All replies will be held 
confidential. Mail to Lafourche Parish Hos- 
pital Service District No. 1, P. O. Box 416 
Golden Meadow, La 





ZINSER PERSONNEL SERVICE 
79 W. Monroe Street 
Chicago 3, Illinois 


NURSES, TECHNICIANS, DIETITIANS, 
PHYSICIANS, NURSE SUPERINTEND- 
ENTS and INSTRUC *TORS—We can help 
you secure positions 


POSITIONS WANTED 


FOOD STEWARD, capable of taking com- 
charge of the Dietary Department 
aw mone inventory control and selec- 
menues. Prefer Hospital of approxi- 

nately 200 beds. Address Box G-31, HOS- 

PITALS 











ADMINISTRATOR availabk Canadiar 
aged 36. presently employed 160 bed insti- 
tution desires change; 100 bed hospital or 
larger Oo 15 years hospital administra- 
expe ience including Fund-Raising 
npaign and Building Programs. Avail- 

30 to 60 days. Reply Box G-27, HOS- 


HOSPITALS 





NILSON 
EQUIPMENT 
oe. 














Stainless Steel 
Dressing Cart 


SPECIFIED MORE AND: I MORE! 


HERE IS WHY: 


e Functional Design 
@ Quality Construction 
e Durability 
@ Fast Delivery 
These and many other features are 
combined to make WILSON today’s 
outstanding buy in stainless and 


aluminum hospital furniture. 


Our Equipment Is Distributed Exclusively 
Through Reputable Dealers. 


Anesthetist Stools 
Anesthetist Tables 
Arm Immersion 
Stands 
Bassinets 
Basin G Arm 
immersion 
Stands 
Bedside Screens 
Biopsy Tables 
Clysis Tables 
Commode Chairs 
Dressing Carriages 
Drum Stands 
Foot Stools 
Glove Racks 
Instrument 
Cabinets 
Instrument Stands 
Instrument Tables 
Irrigator Stands 
with Percolator 
Irrigator Stands 
Linen Hampers 
Mayo Stands 
Nurses Work 
Tables 
Observation 
Stands 
Operating Stools 
Operating Tables 
Solution Stands 
Sponge Racks 
Sponge 
Receptacies 


\\ | TYTN Stainless Steel and Welded 
\ Aluminum Alloy Equipment 


MANUFACTURING CO. 


The name WILSON means—the highest qual- 
ity materials and the most modern manufac- 
turing methods have been used .. . and on 
all operating room equipment, the finest type 
casters—ball bearing, soft rubber, noiseless, 
electrically conductive. 
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Tray Carts 
Treatment 
Cabinets 
Treatment Chairs: 
Utility Tables 
Wall Stands 
Wheel Stretchers 
Work Tables 
Special designs 
built to your 
specifications 


"Open-Type” 
UNITS 
OFFER MAXIMUM 
SPACE SAVING 


SAVES TIME! 
SAVES SPACE! 
SAVES MONEY! 


You Get — 
FASTER FILING 


INCREASED 
EFFICIENCY 


HIGHER EMPLOYEE 
MORALE 


Floor Plan of an Actual Filing Area Before 
installation of the Visi-Shelf Filing ag 


This area was occupied by 196 four drawer letter filing cabinets with 
a filing capacity of 784 drawers or 20,776 filing inches 


Floor Pian after Installation of the Visi-Shelf Filing System 


24 


| 


Mare Then Mell the # Aree Bocerered no eel 


90 Visi-Shelf Filing Units, occupying less than half the original filing 
area, hold all of the records previously filed in the entire filing area! 


These units, with a filing capacity of 25,380 filing inches offer 4,604 


more filing inches — an increase of 25% in filing capacity 


Don't Delay! eee mee 


Send for full details of 
this remarkable new 
Filing System! 


Visi-Shelf File, Inc. 
105 Reade Street 
New York 13, N.Y 


Please send free catalog describ 
ing the new Visi-Shelf Filing System 


Name 


VISI-SHELF 2 


| = ® ® » INC. Address 
105 READE STREET City 
NEW YORK 13. N. Y. 


Zone State 


=x 


Leese eweeeaee 





POSITIONS WANTED 





NW ooDW ARD 


Vode Atrsonnel ‘Bureau 


MN. WABASH Ave 
ae eon ene me | 
WARD ¢ Director 


ADMINISTRATOR: Medical; 5 yrs, tchn’g 
medicine; 4 yrs, Med Dir, 700 bed univ 
hosp; nationally known; FACHA 
ADMINISTRATOR: Lay; MS (Hosp adm 
res, 500 bed univ hosp; 2 yrs, ass't adm 
gen vol hosp, 300 beds; Nominee ACHA 
ADMINISTRATOR (ASSISTANT) 27 
B.S., M.S (hosp adm); yrs’ res, 400 bed 
vol gen 1 hosp; prefers New England or 
East Coast 
ADMINISTRATOR (ASSISTANT) 29 
M.S hosp. adm), adm res, 800 bed hosp 
prefers southwest or souttl 
ADMI NIST RATOR Woman 
40's 17 yrs exp as supv & dir nurs 
adr zen'l| hosp 50 beds: Member 
re, west 
VESTHE SIOLOGIST: 31 Dipl; finish’g 
3 y litary twtr as chief, anes, 600 bed 
licensed, Ohio, Wisc, Massachusetts, 
California 
ANESTHETIST 50's; reg'd 
» ane 8 hr shift: South 
ANAGER: 28; M.S. (hosp adm) 
ll regarded, long estab clinic 
ass't adm. 150 bed gen vol 
adr med group, 8 or more 
or dwest, west, northwest 
COMPTROLLER: 30; 10 yrs, acctn’g exper 
2 yrs, instructor & principle, acctng busi 
y! public acctnt; Mem- 
Accountants 
NURSES: B.S. nurs ed; 6 
+ yrs, nurs arts instr & 
d _ of nur 200 bed hosp 
Er nd only 
HOUSI KEEPER: 3 yrs, exec 
bed osp & Auxil bidgs: late 


R.N mid 
5 yrs 
ACHA 


he 
sp 


18 yrs exper 


N A. ‘ i 
DIRECTOR OF 





30's; excel refs; West & Southwest only 
MEDICAL RECORDS LIBRARIAN: reg’d; 
10 yrs exp, past 3 yrs as chief, 150 bed gen 
hosp; Texas only. pref San Antonio area 
PATHOLOGIST: Dipl, anatomy; qual, clin- 
ical: trn’d univ hosp; sev yrs, assoc, emi- 
nent path; currently, chief, lab services 
ige hosp; West, midwest or west-Coast 
early 30's 
RADIOLOGIST 
7 yrs, tchn’g faculty, 
dept rad, its 500 bed graduate hosp; 
southeast; licensed Florida 


WHEN IN NEED OF MEDICAL OR NURS- 
ING PERSONNEL QUALIFIED TO HEAD 
DEPARTMENTS OR FOR ANCILLARY 
STAFF APPOINTMENTS PLEASE WRITE 
US FOR RECOMMENDATIONS. We offer 
you our best endeavors—our integrity— 
our 59 year record of effective placement 
achievement. STRICTLY CONFIDENTIAL 
ASSISTANT DIRECTOR—CHIEF ENGI- 
NEER— EXECUTIVE HOUSEKEEPER — 
LAUNDRY SUPERINTENDENT: Univer- 
sity graduate. Licensed Professional Engi- 
neer. Several years varied experience. 
Relocate or foreign. Address Box G-28, 
HOSPITALS 

MECHANICAL ENGINEER, age 33, mar- 
ried, registered in Oklahoma, seven years 
experience in design of heating, air con- 
ditioning, and plumbing systems for com- 
mercial and institutional type building, 
desires position in plant engineering. 
Address Box G-32, HOSPITALS 
PENNSYLVANIA HOSPITALS ATTEN- 
TION, ADMINISTRATOR available in 90 
days. Qualified male, 49 years old; Finest 
record and references; married; Mason 
and Shriner. Address Box G-20, HOS- 
PITALS 

ANAESTHETISTS Dietitians — adminis- 
trative; therapeutic; pharmacists; execu- 
tive housekeepers; medical record librar- 
ians; laboratory: X-ray technicians 
ADMINISTRATOR, woman, 46, AHA mem- 
ber Business administration education 
Experienced all phases hospital adminis- 
tration-purchasing, personal, public, com- 
munity and hospital relations, radio, etc 
Prefer East or NE. Presently employed 
Best references. Address Box G-30, HOS- 
PITALS 


Dipl, therapy & diagnosis 
med school & chief 
pref 




















THE MEDICAL BUREAU 
M. Burneice Larson—Director 
Palmolive Building 
Chicago 11, Illinois 


ADMINISTRATOR: A.B. (Business Ad- 
ministrator): M.So (Psychology) six 
years, assistant dean, large university 
seven years, associate director, 800-bed 
teaching hospital; four years, administra- 
tor, 350-bed city operated hospita 
ADMINISTRATOR: Medical; M.P.H. (Hos- 
pital Administration); M.S. (Health and 
Physical Education); eight years, assistant 
superintendent, 1200 bed general hospital 
three years, administrative staff, one of 
leading organizations in graduate medicine 
ASSISTANT ADMINISTRATOR M.S 
(Hospital Administration); administrative 
residency, teaching hospital; recommended 
as “most promising of our graduates in 
hospital administration”, “performed his 
duties as resident in outstanding manner 
assuming greater responsibilities which he 
discharged most competently available 
now 

ANESTHESIOLOGIST Diplomate, since 
1948, associate anesthesiologist 900-bed 
teaching hospital; recommended as partic- 
ularly well qualified to head department 
COMPTROLLER: BS., Business Admin- 
istration, Major: Accounting; eleven years 
comptroller, large teaching hospital 
DIRECTOR OF NURSING: M.A., Ed.D 
Columbia; seven years’ experience nursing 
education; nine years, director of nursing 
service and nursing education 
PATHOLOGIST: M.S. (Pathology Diplo- 
mate, FCAP, FACP; six years, director 
pathology, 350-bed teaching hospital; nine 
years, director, laboratories, hospital group 
(600 beds) 

PERSONNEL DIRECTOR M.S since 
1948; assistant personnel director, 750-bed 
non-teaching employees of university 
university hospital (1000 employees) and 
(2200 employees) 

RADIOLOGIST Diplomate Diagnostic 
and Therapeutic X-ray, Radium); trained 
in isotopes; since 1951 in private practice 
prefers directorship hospital department 
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THE BERBECKER “SPRING EYE” 


THREADS INSTANTLY 
HOLDS SECURELY 


THE BERBECKER Spring 
Eye may be threaded at 
any point on the suture 
merely by forcing the 
suture through the slot into 
place. It is then held as 
securely as though in a 





In the Hospital, 








I 





solid eye. 


This eye permits use of black silk or other non-absorbable 
sutures, as used in the Halsted technique, for stomach 
and other abdominal operations, where tension on the 
wound is excessive. One of many dependable Berbecker 
needles obtainable regularly at your surgical supply 


dealer. 


Julivs Berbecker & Sons, Inc., 


15 E. 26 St., 


BERBECKER SURGEONS NEEDLES 


New York 10, N.Y. 


1400 N. Miami Ave 
Miami 32 





- - - also Good Hospital Economics! 


Letting a patient eat in grandeur, feeling 
like a queen (or king) for the day does 
something for morale. 
hospitals serve patients with silverplated 
tea and coffee pots, 
plate covers, 
serve with good silverware, 
ware, napkins. 

It’s good business to do so, too. 
private rooms, like to feel they are getting extra service 
in more ways than one. 
you know how patients afterwards talk about their opera- 
tions—it proves to be good publicity, too. 


Silverware and other fine serviceware are only a few of 
the 50,000 items of Equipment — Furnishings — Supplies 
sold by DON for hospitals and other institutions. 
are your needs now? 


Write Dept. 7 for o DON salesman to call. 


epbward DON 2 company 


That's why so many 
creamers and sugars, 
butter dishes, etc. They also 
china, glass- 
Patients, especially in 


relations and— 


It’s good “guest” 


What 


27 N. Second St 
Minneapolis | 


2201 S. LaSalle St 
eile \clemer. 


HOSPITALS 





auromaric temperature, 


humidity and pressure control 


.... helps Abbott Laboratories 


bring better health to millions 


Shaker room and incubator in Fermen- 
tation Department. Powers Temperature 
Recording Controllers are used here. 

hn 


ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 


Ampoule Sterilizers regulated by Powers 
No. 252 Pressure Regulators and Valves. 


Heating and Air Conditioning 


buildings are automatically 


hal 
Temperatu! nidity Cont: 


re and 


at Abbott's ha 
unbroken dividend record, numer: 
Many of their fan 


Erythro 


Fermentation process in research pilot 
plant controlled by Powers ACCRITEM 


and FLOWRITE Valves. i 
such as Nembutal 


Regulators dends and splits 

Pentothal 
Vi-Daylin, Selsun and Sucaryl have 
oped in laboratories equipped with Pov 


Versatility of Powers control used eraliz water heater 

at Abbott's is indicated by some of and many other apy j 
, the applications shown here and in’ When you need automatic control 

A few of the many vacuum dryers equip- : 7 4 

ped with Powers Temperature Controllers. the following installations: Air con- ior temperature lit rj 

ditioning control systems 

torium with 900 seating 

offices 


Air Conditioned Room for Board 


conferences 


Below 


of Directors and executive 
executive 


1 «ay, 
al 


cafeteria and 


controls for tablet n 
THE POWERS REGULATOR COMPANY 


SKOKIE, ILLINOIS 


ature and Hun 
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Chloromycetin 


for today’s problem pathogens 


Recent in vitro tests and clinical studies again demon- 
strate the unsurpassed efficacy of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) against a wide variety 
of pathogens. For example, against urinary infections, 
now characterized by increased incidence of resistant 
gram-positive and gram-negative strains, CHLOROMY- 
CETIN continues to provide outstanding antibacterial 


action,!-!! 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged o1 


intermittent therapy 


PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 








